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April 26, 2006

Kim Duncan

City of Milpitas Planning Department
455 Calaveras

Milpitas, CA 95035

Re: Proposed Acquisition of 1600 California Circle, Milpitas, CA
(Addendum to the Living Word Baptist Church Risk Appraisal at 1494 California Circle)

Dear Ms. Duncan:

At the request of Mr. Wayne Okubo of the Everlasting Private Foundation, we have conducted an
additional review of the chemical inventories reported by facilities in the vicinity of 1600
California Circle. Our review included facilities within a radius of approx1mately 1,000 feet from
1600 California Circle, however facilities up to 2,100 feet to the north-north east in Fremont were
also reviewed. As you recall, we previously conducted a risk appraisal for the Living World
Baptist facility located at 1494 California Circle, which is an adjacent facility a few hundred feet
to the south of 1600 California Circle. Based on our review of the proposed project, the prior risk
appraisal is applicable to 1600 California Circle with additional information. This letter report is
intended to be an Addendum to the Living Word Baptist Church Risk Appraisal Conducted for
1494 California Circle (Toxichem 2004).

Backgroimd

The facility at 1600 California Circle is comprised of a commercial building that is approximately
44,000 square feet in size located on a parcel approximately 4 acres in size. Pacific Magtron
(formerly Encompass Electronics Recovery), a technology materials recyling company, occupies
this facility. Living Word Baptist, currently occupying the adjacent facility at 1494 California
Circle, intends to occupy 1600 California Circle. After occupancy, the combined church related
operations will encompass approximately 100,000 square feet of space on approximately 8 acres
of land. The activities to be conducted on-site were previously described in Toxichem 2004.

Primary land use to the north and northwest of the project site is for light industrial use. Land use
to the south is primarily light industrial and R & D. Land use to the east is primarily residential,
and land use to the west is primarily industrial. Since the prevailing wind direction is from the

" north-northwest, airborne releases from facilities located within the light industrial and industrial
transition zones would disperse downwind and to the proposed project site most of the time.

RECEIVED
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Project Setting

The project is located at 1600 California Circle in Milpitas California. A storm drainage channel
and residential housing to the east, and interstate 880 to the west generally bind the project
vicinity. To the north the project is bound by apartment buildings and light industrial
development, and to the south there is light industrial development that transitions to residential
use.

The project is located in a light industrial to mixed use zoning district. In general, light industrial
designation is intended for a wide variety of industrial uses and excludes uses with unmitigated
hazardous or nuisance effects. Typical uses within this designation are warehousing,
wholesaling, and light manufacturing. In addition, light industrial properties may also include
service establishments that serve employees of the businesses located in the vicinity.

Within a 1,000-foot radjus of the project (approximately %4 mile), there are single-family
dwellings and a park to the east. To the north within 1000 feet, includes an adjacent light
manufacturing facility, a pond, high density residential (apartments), and a Chevron Service
Station. Immediately south of the project within 1,000 feet are other technology related small
companies. To the west of the project within 1,000 feet includes light manufacturing, a residence
inn, and Interstate 880. '

METHODS

The methods used for this risk appraisal addendum included the following:

e Review and analysis of Hazardous Material Business Plans (HMPs) for additional
facilities and/or inventory changes at facilities located within 1000 feet of the project, and
up to 2,100 feet to the north/northeast (Fremont) of the project that were not previously
covered. The purpose of the review is to identify potential, chemicals of concern (COCs)
and to identify potential release scenarios.

Review of available information concerning hazardous material releases.

e As necessary, performance of independent modeling of release scenarios judged to be

conservative and representative of light industrial uses.

The following sections summarize the results of this risk appraisal.
Hazardous Materials Business Plans

Chemical inventories of additional reporting facilities (provided by Cities of Milpitas and
Fremont) were reviewed to identify the general nature and quantities of hazardous materials used
nearby. The “Current Map” depicts the approximate area enclosed by a 1,000-foot radius around
the facility. Figure 1, is an aerial photo of the surrounding facilities/features and identifies
addresses corresponding to facilities identified in Table 1. Table 1 identifies facilities in the
vicinity of 1600 California Circle including the approximate distance and direction of each from
the Project. Of the 30 facilities identified, 9 hazardous materials business plans were available
for review. Table 2 summarizes the available hazardous materials inventories for the facilities in
the vicinity of 1600 California Circle, and additional details (hazardous material inventories) are
presented in Attachment A to this document.
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From a risk assessment perspective, the primary concern is to identify chemicals that are likely to
have offsite consequences if catastrophically released. Generally, chemicals that are acutely
toxic, exist in a form that readily allows offsite transport (after release), and are used/stored in
sufficient quantities are assumed to represent chemicals of potential concern for risk assessment
purposes. Three additional facilities in the vicinity of Project (not included in Toxichem 2004)
were identified that contained or used hazardous materials in excess of the threshold planning
quantities required for them to submit Hazardous Materials Business Plans. These facilities are
discussed below.

Credence, 1355 and 1421 California Circle, Milni}as

Approximately 550 feet to 900 feet south of the proposed project, Credence reports small
quantities of solvent related compounds, fluxes, back up battery systems, and solid lead solder
product. Waste streams include solid metallic wastes. Because of the small quantities of
hazardous materials, accidental spills and/or releases will have no significant offsite
consequences.

Jurgens Pump Station, 345 Jurgens Drive, Milpitas

This facility, approximately 950 feet east of the facility reports a 2500-gallon underground diesel
storage tank. Because of the low volatility of diesel and its underground storage, this facility does
not pose a risk to the Project.

Dixon Landing Substation (PG&E), 49235 Milmont Drive

The Dixon Landing Substation is approximately 1500 feet north of the Project. This facility
reported 7,650 gallons of insulating oil, 1-gallon quantities of sulfuric acid, and 169 cubic feet of
gaseous sulfur hexafluoride. The primary chemical of concern at this location is the sulfur
hexafluoride, however, due to the small quantity present and relatively great distance from the
project, a release of this substance will have no material impact at the project.

Based on our review of the additional hazardous materials inventories, the Risk Appraisal for
1494 California Circle (Toxichem 2004) is applicable to the proposed project. Additional offsite
consequence analysis from the adjacent facilities is not required. We note that Toxichem 2004
covers a solvent release as a potential release scenario. This release scenario is applicable to
Credence Corporation. The solvent release scenario did not result in significant offsite
consequences. In addition, the solvents reported by Credence Corporation are of lower toxicity
than that of the solvent used in the release scenario.

Hazardous Material Incident History

There was no information relative to recent releases within 1,000 feet of the proposed Project.
However, a hazardous materials incident was previously reported at E-cycle located on 1210
California Circle, approximately 2,200 feet to the south. On July 12, 2003, several 55-gallon
containers of a polymeric isocyanate compound reportedly were found to be leaking. The area
was isolated in all directions for 100 feet, and a sorbent dike was set up to prevent the migration
of the substance to storm drains. No significant vapor release was reported in the incident report.
We note here that this material was previously assessed (Toxichem 2004) and found to be of low
risk for significant vapor release and offsite consequences.
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Conclusions

Based on Toxichem 2004 and a review of additional facility Hazardous Material Business Plans,
this appraisal indicates that is highly unlikely to improbable that current surrounding businesses
within 1000 feet of the facility will have a significant impact on the proposed Project. Based on
chemical inventories, any releases from most of these facilities will have no impact on the
Project. However, the retail fuel storage and sales facility has the potential for significant impact
— if and only if — a catastrophic release occurred during product delivery with wind conditions
conducive for maximum offsite impacts. The likelihood of such an occurrence is judged to be
improbable.

Mitigation Measures

Based on Toxichem 2004 and the mitigation measures recommended for 1494 California Circle,
the following mitigation measures are recommended for 1600 California Circle:

e A wind direction sock shall be installed on the site.

e The building shall have an in-place communication system for notifying occupants via a
pre-recorded message in the event of an incident, and then directing them on emergency
procedures to follow.

e The building ventilation system shall include a manual shut-off control to shut down
airflow.

-~ -~

e The building ventilation system shall include a system to calculate the airflow and air
exchanges within the building in the event of an incident.

»  An Operational Plan that describes the communication and ventilation airflow control
systems shall be submitted to the Fire Department for review and approval prior to
building occupancy.

» An Emergency Response Plan shall be prepared to include:

A description of the evacuation/shelter-in-place programs and related emergency
procedures.

Measures to protect personnel who are on facility premises, both inside and outside
building.

Emergency supply provisions for a time period as determined by the Fire Department.
Provisions for training, annual drills, and outreach.

The development of the Emergency Response Plan is the responsibility of the applicant
and shall be approved prior to building occupancy.

Proper implementation of the Emergency Response Plan on an on-going basis shall be
achieved by the property owner, to the satisfaction of the Fire Department, by submitting
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proof, on an annual basis, which indicates training, annual drills, and outreach have
occurred.

The Emergency Response Plan shall be updated on an annual basis by a qualified safety
consultant and coordinated with the Fire Department.

o The property owner shall annually review the Risk Assessment survey and install

additional safety devices/equipment/safeguards for the protection of occupants at the site
(inside and outside of the building) as a result of changes in uses in the surrounding area.

Please call me at (408) 292-3266 with questions.

o -
incerely, |
M X

Daniel W. Hernandez, MPH, CIH, REA
President

At
&
¢ c;,C)"“HD OF INp,, . %,
3

Reference

Toxichem 2004. Living Word Baptist Church Risk Appraisal 1494 California Circle Milpitas, CA
January 31, 2004. Toxichem Management Systems, Inc. 1461 Newport Avenue, San Jose, CA
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Table 1
Facilities within 1,000 feet

Risk Appraisal
1600 California Circle, Milpitas

Address Street Facility Name Distance (Feet) Direction
Facilities within 1,000 Foot Radius of the Site
1600 California Circle Encompass Electronics Recovery 0 0
1524 California Circle Encompass Electronics Recovery 0 0
1430 California Circle Vacant Building (-f-'or sale or Lease by Cornish and Carey 700 7 SSE
1494 California Circle Living Word Christian Church 100 SE
1355 California Circle Credence 990 SSW
1421 California Circle Credence 500 S
1501 California Circle Residence Inn 275 SSw
1521 California Circle Patni Computer Systems 150
1533 California Circle Stratex Networks and Milpitas Adult Daycare 130
1544 California Circle Starbucks 280 .
1551 California Circle Chevron Service Station 150 w
411 Dixon Landing Road Centecom 1,000 " NE
423 Dixon Landing Road Avermedia Digital Multimedia 1,000 NE
431 Dixon Landing Road Vacant (RREEF Mgt) 900 NE
440 Dixon Landing Road Mill Creek Apartments 250 E
345 Jurgens Drive Jurgens Pump Station 950 E
Facilities Nearby but > 1,000 Feet from the Site
1601 Dixon Landing Road San Mateo Recycling 2,300
1601 Dixon Landing Road Allied Waste: NeWby Island Sanitary Landfill w Gas Collection Syster 2,300
1601 Dixon Landing Road Verizon Wireless - Dixon Landing 2,300 w
1870 Milmont Dﬁve Well Bound (may be moving in or out) 1,500 NE
1880 Milmont Drive Athena 1,550 NE
1940 Milmont Drive Cellsite Industies 1,600 NE
1970 Milmont Drive Vacant 1,550 NE
49000 Milmont Drive Xoft Micro Tube 2,100 NNE
49016 Milmont Drive Norte! Networks 2,100 NE

1000 foot radius facilities.xls

April 13, 2006



Table 1
Facilities within 1,000 feet

Risk Appraisal
1600 California Circle, Milpitas

Address Street Facility Name Distance (Feet) Direction
49026 Milmont Drive Arris 2,100 NE
49090 Milmont Drive Sumco 1,700 NE
49235 Milmont Drive D & H Manufacturing (1SO 9002 Certified) 1,250 N

" 49251 Milmont Drive D & H Manufacturing 1,560 N
49235 Milmont Drive Dixon Landing Substation (PG & E) 1,500 N

Bold = Facility has Hazardous Materials Business Plan and or Underground Storage Tank

1000 foot radius facilities xls

April 13, 2006



Table 2
Facllities in the Viclnity

Risk Appraisal
4600 California Circle, Milpitas
Maximum Maximum Hazard Hazard
Chemical CAS# Physical State Daily Average Container Size Units Class Category Distance Direction
Facilities within 1,000 Foot Radius of the Site
1355 California Circle, Credence
HFE-7100 None Liquid 20 5 Gallons ) Chronic Health 990 SSwW
Solder None Solid 05 1.0 Pounds o] None 930 Ssw
Soldering Flux (Urea + HC Acid<10%) 57-13-6, 7647-01-0 Liquid 0.125 0.125 Gallons 0 None 990 ssw
Diesel Fuel (Petroluem Hydrocarbon) 68334-30-5 Ligquid 200 200 Gallons 3 Fire/Chronic Health 990 SSW
Carbon Dioxide 124-38-3 Gas 200 200 Cuft 2.2 Pressure Release 930 SSwW
Suffuric Acid 7664-93-9 Liquid 28 0.84 Gallons 8 Acute Heakth 9980 SsSw
1424 California Circle , Credence 500 S
N-Heptane 142-82-5 Liquid 0.125 0.025 Gallons 3 Fire/Acute Health 500 S
3,3-Dichloro1,1,2,2,3-P Entaflucropropane 422-56-0 Liquid 45 5 Gallons 9 None 500 S
-Acetone 67-64-1 Liquid 0.250 0.125 _. Gallons 3 Fire/Acute Health 500 s
Fluorinert FC-77 86508-42-1 Liquid 45 5 Gallons 9 None 500 S
Galden None Liquid 1 1 Gallons 3 Fire/Acute Health 500 s
HFE 7100 None Liquid 25 5 Gallons 0 Chronic Health 500 S
IPA 67-63-0 Liguid 0.250 1 Gallons 3 None 500 S
Methylnonafluoroisobutylether 163702-08-7 Liquid 45 5 Gallons 3 Fire 500 S
Nitrogen 7727-37-9 Gas 3000 500 Cuft 22 Pressure Release/Acute Health 500 S
Solder None Solid S 1 Gallons 0 None 500 S
Soldering Flus None Liquid 05 0.125 Gallons 3 Fire 500 s
Soldering Flus Containing Gluamic acid 138-15-8 Liquid 05 0.125 Gallons 9 Fire 500 S
Solvent 8032324 Liquid 05 1 Gallons 3 None 500 S
1551 California Circle, Novuserve (Chevron Service Station) 150 w
Regular Gasoline Liquid 19703 19703 Gallons Fire/Acute Health 150 w
Super Gasoline Liquid 14967 14367 Gallons Fire/Acute Health 150 w
345 Jurgens Drive, Jurgens Pump Station .. E
Dieset UST Liquid 2500 2500 Gallons Fire/Acute Health 850 w
Facilities Nearby but > 1,000 Feet from the Site
1601 Dixon Landing Road, Verizon Wireless
Bgue_ry Acid Liquid 91 0.84 Gallons 8 Acute Health 1,100 sSsw
49000 Milmont Drive, Xoft Micro Tube
Various small quantities of chemical soiids Various Solid 20 20 Pounds Acute Health 2,100 NNE
Various small quantities of chemical liquids Various Liquid 5 5 Galions Acute Health/Fire 2,100 NNE
Helium 7440-597 Gas 765 255 Cuft Acute Health 2,100 NNE
Hydrogen 1333-74-0 Gas 2600 255 Cuft Fire 2,100 NNE
49235 and 49251 Milmont Drive, D & H Manufacturing 1,250 N
Oils (Various) Various Liquid 110 55 Galions Acute Health/Fire 1,250 N
Zinc Diakky! dithiosphate (oil) Various Liquid 110 55 Galions Acute Health 1,250 N
Blasocut 2000 Minerat Oil 8012-95-1 Liquid 170 55 Gallons Fire 1,250 N
Vasco 1000 Liquid 110 55 Gallons Fire 1,250 N
Tetrachioroethyiene 127-18-4 Liquid 170 55 Gallons Acute Health 1,250 N
Formula 815GD Pro100D Liquid 170 55 Gallons Acute Health 1,250 N
Oakbrite Brightener Various Liquid 170 55 Gallons Acute Health 1,250 N
Helium 7440-597 Gas 600 291 Cuft Acute Health 1,250 N
Nitrogen 7727-37% Gas 1200 304 Cuft Acute Health 1,250 N
Isopropanol 67630 Liquid 110 55 Galions Acute Health/Fire 1,250 N
Acetylene 74862 Gas 145 145 Cuft Fire/Resistivity 1,250 N
Oxygen 7782447 Gas 154 154 Cuft Resistivity 1,250 N
49235 Milmont Drive, Dixon Landing Substation (PG & E) 1,500 N
Suilfur Hexaflouride Gas 378 169 Cuft Acute Health 1,500 N
Nitrogen 7727-37-9 Gas 456 228 Cuft Pressure Release/Acute Health 1,500 N
Sutfuric Acid 7764-93-9 Liquid * 54 1 . Gaflons Reaclivity/Acute Health 1,500 N
Insulating Oil 0-488ppm PCB Various Liquid 22941 7650 Gallons Fire 1,500 N

Bold = Facility has Hazardous Materials Business Plan and or Underground Storage Tank

1000 foot radius facilities xis

Aprit 13, 2006
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Hazardous Material Business Plans



CEx f'IFIED UNIFIED PROGRAM AGEI\\,}Y
City of Fremont Fire Department
3300 Capitol Avenue, Fremont, CA 94538 .
HAZARDOUS WASTE AND HAZARDOUS MATERIALS
MANAGEMENT REGULATORY PROGRAM
PERMIT

[ Permit Number:  30-0934 |

— Ve

Mailing Address IFacility Operator, Name. and Address

XOFT MICROTUBE INC i DR PAUL LOVOI
49000 MILMONT DR j ' XOFT MICROTUBE INC
FREMONT CA 94538 | 49000 MILMONT DR

. FREMONT, CA 94538

Businpess is permitted in the following CUPA Programs:
/: Hazardous Material Business Plan
[ California Accidental Release Plan (CalARP)/Accidental Release Plan (ARP) .
' Hazardous Waste Generator.
' _ Hazardous Waste-Treatment on site
{_ Storage of hazardous materials in underground tanks.

[ Uniform Fire Code Activities requiring permit.

i New w! Annual . Other i Renewal

CERTIFICATION

This permit is issued based on the condition that the applicant and the facility is in compliance with
all applicable rules, regulations and laws pertaining to these permitted programs. Failure to comply
with all applicable codes and regulations will null and void this permit. See attached conditions of
approval for each CUPA Program.

Printed name Jay Swardenski Date Issued 03/01/2006

Signature Title ..  Hazmat Program Manager

Expiration Date 03/01/2007




PERMIT CONDITIONS
Permit No: 30-0934 Facility: XOFT MICROTUBE IN

In order to maintain the operating permit, the permit holder must comply with all regulatory
requirements, to include, but not all inclusive of the number items below:

* The unified program agency or CUPA fee shall be paid for per county or city ordinance and/or state
law, whichever is the more strict.

* Hazardous Materials Business Plan Program, CHSC Division 20, Chapter 6.95, Article 1 and Title

19 CCR.

1. Changes in the hazardous materials inventory which include the handling of a previously undis-
closed or handling double the amount of a previously disclosed hazardous material must be
reported to the CUPA or Participating Agency (PA) within thirty (3 0) days.

2. Major changes in the business plan, including the change of name or phone number of 24 hour
emergency contacts, must be reported to the CUPA or PA within thirty (3 0) days.

* Hazardous Waste Generator Program: CHSC Division 20, Chapter 6.5 Articles 1-13, Section 25100
et seq., and Title 22 CCR Chapter 20.



“‘ Fire Depar=—=2nt Cas

CITYOF 39100 Libé. ° street, PO. Box 5006, Fremont, CA 94537-5006

Erem()nt 510 494-428.‘; ph| 510 494-4822 fax | www.ci.fremont.ca.us

April 3, 2002

Steven Hansen
Director, Engineering
Xoft microTube, Inc.
49000 Milmont Drive
Fremont, CA 94538

Dear Steven,

This is to confirm that I have reviewed your Hazardous Materials Business Plan dated
February 7, and submitted March 25 this year. Though the plan is acceptable in most of
its features, there is a problem with the quantity of hydrogen gas stored outside.

Storage of a flammable gas in an outdoor control area is limited to 750 cubic feet by
Fremont Fire Code section 8001.15.4.1, which references Table 8001.13-C. Quantities
exceeding the exempt amount (750 c.f.) must comply with the provisions of section
2003. Section 8003.5.2.2 would réquire storage to be 20 feet from the building or
contained by “An unpierced two-hour fire-resistive wall extending not less than 30
inches above and to the sides of the storage area...”

Because your plan indicates 2600 c.f. of hydrogen stored in the outside area. the plan
cannot be accepted. It is my understanding that you need a considerable of fuel gas for
your furnace operation; perhaps we can meet and discuss alternative strategies for storage
of hydrogen.

Please give me a call at 494-4861; we can discuss the situation or arrange for a meeting.
Sincerely,
Drew Johnese

Hazardous Materials Technician
Fremont Fire Deparument

e CorR

THERE'S MORE TO FREMONT! !



A
Fremont Please complete ALL SPACES related to your business. ) ( S e cti on AJ

Please type or print clearly in ink.

Yoo micre Tabe Zpe-

(BUSINESS NAME) (CORPORATION NAME, IF DIFFERENT)

BUSINESS LOCATION: _4G000 My mont— P Fresmonid— - IHEFE
Number Street City State Zip
BUSINESS MAILING ADDRESS: 47000 Mi/mond Do FFermons- A FL2E
Number Street Ciry State Zip
. N N
DEs&/p:IFrION F BUSINESS:  Mhedreal olevice SHrsf ) Compsito
Xotfrnled b% cCOMM i
‘WEBSIT'E ADDRESS: NO. OF EMPLOYEES AT FREMONT LOCATION INCLUDING OWNER: 3 :
BUSINESS PHONE NUMBER: (570) 5890 2900 - EAX PHONE NUMBER: (570 ) &8 0F62Z
NAME/TITLE OF CONTACT PERSON IN FREMONT: #my Lasse Ima g, PHONE #: _$70 SEB? 2700
RES;:xLlE LICSENSE w o FEDERAL TAXPAYER'SID # STATE TAXPAYER'S ID # CONTRACTOR'S LICENSE #
sales tax
A 4 1927734 226//0 1
r - i I
CHECK ALL APPROPRIATE BOX(ES) AND DESCRIBE BUSINESS
ACTIVITY. WRITE PERCENTAGE IF MORE THAN ONE. If high tech company, choose
iateind description:
Description of business determines your tax rate. Please provide detailed descriprion of appropriate industry description
business activity. ) Bigo-technolog
Does your company sell products over the internet? Y'ES@ Or by catalog? YES{@ Medical Equime
a Rertail Sales % QO Service % Semiconductors
Qa Wholesale % 0 Professional Services __ % Telecommunications
a Warehousing % O Administrative Office (No Sales) % Computer Software
- Manufacrturing % g Research & Development 2 00 % Computer Hardware
L a Real Estare % Rental Property Mgmrt/Ownership % Contract Assembly .
“{ Check one: SOLE OWNERSHIP (S) PARTNERSHIP (P} LTD. LIABILITY PTR (L) CORPORATION (C) Z )
PLEASE list information regardi_n;;)the business pwnez_'si) , Lpar\:ners or agent of service with address (DO NOT LEAVE BLANK]:
Ovwmer e-mail address: A" 7.0 A ot~ o Wbl COMFF— y .
pa /ooy @ XoFFprick© Tabe .com?
(LAST NAM TLE) (FIRST NAME) (M.L) . (PHONE =) - (SOCIAL SECURITY #) (DRIVERS LIC. #)
Lovo] [/ceo P! A 70580 2900 HE 6 2283 m>943718
7
PRIMARY OWNER'S Home Address: ./ 7/5.2- Detauslend Dy Bapatvso— - Asvz2s”
Number Street City State Zip
(Section B)
/1. Is your company headquarters located in Fremont? If no, where age they located? Tes \
If yes, do you have subsidiaries/branch offices in other countries? ) No [ Yes Which countries?
2 Does the business IMPORT or EXPORT products or services from/to foreign countries? NO _X
) If YES, which countries? .
3 When will this business open in Fremont at this address? Date: Month Year :
Please check box if:  Location change (1 Name change (O Other Effective date: Month day year
4. If known, please list the name and type of previous business occupying this location:
v4 o
5 What is the square footage of your location? £, 955 é]@. -
6 If your business has a sqparate STORAGE or CORPORATION YARD, indicate the location:
FIRE DEPARTMENT QUESTIONS (Additional permits ma be required _ contact 494-4285) :
Are there any HAZARDOUS MATERIALS used, stored, or transported? YES X NO
If you answered YES, attach a derailed list of materials and quantities used or stored. ’
Will your business have PUBLIC ASSEMBLY (restaurant, bar, theatre, bowling, etc.)? YES NO X
Does your business share occupancy with another business? YES NO _xZ
] If YES, what is the name of that business?
POLICE DEPARTMENT QUESTIONS (Additional permits may be required — contact 790-6972)
Is the business involved in any way with FIREARMS or EXPLOSIVES? YES No X
Does the business dispense or sell ALCOHOLIC BEVERAGES? YES NO _X___/

NOTE: PAYMENT OF BUSINESS TAX DOES NOT RELIEVE THE APPLICANT/BUSINESS OF THE REQUIREMENT TO COMPLY
WITH ZONING, HEALTH, SAFETY AND OTHER STATE, FEDERAL AND CITY REGULATIONS.

PRINT APPLICANT'S NAME: o/ A- Lovoi PHONE NUMBER: __570 Zg o 220D

I hereby certify undeppenalty of making a false oath that the information contained herein is, to the best of my knowledge and belief, a

truean pl atement. .
DATE: ,(‘%,/3007/'/
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HAZARDOUS MATERIALS BUSINESS PLAN
Xoft microTube, inc.
49000 Milmont Drive
Fremont, California
March 20, 20017

E2C, Inc. Project Number 1731SCO1TH

Prepared Fdr

Xoft microTube, Inc
49000 Milmont Drive
Fremont, California 94538

Prepared By -

E2C, Inc.
382 Martin Avenue
Santa Clara, California 95050-3122
408.327.5700 "




PN

[ o Um.x [ED PROGRAM CONSOLIDATED FOKuw
. FREMONT FIRE DEPARTMENT

BUSINESS OWNER/OPERATOR IDENTIFICATION FORM

; [. [IDENTIFICATION
FACILITY ID# = == I | BEGINNING DATE 100 E\ID/NG DATE o
0| LZ1 0|0 O ¥é =% 2./15/200¢
B .BUSINESS NAME (Sime 13 FAGILITY NAME o DBA - Doing Businems As) 3| BUSINESS PHONE I
Xoft microTube. Inc, (510)580-2300
BUSINESS STTE ADDRESS ] 5
~ 49000 Milmont Drive .
CITY 104 o ZIP CODE S
l Fremont - Al 94538
"DUN & 3RADSTREET 108 SIC CODE (4 digit /) @
16-089-5%862
' COUNTY 108
Alameda '
“BUSTNESS OPERATOR NAME '®? | BUSINZSS OPERATOR PHONE He
L Dr. Paul tovoi 510,580 .2300
| 0. BUSINESS OWNER .
SWNER NAME oy OWNER PHONZ T
, Dr, Paul Lovoi B _ 510,580.2300
[ OWNER MAILING ADDRESS 0
-~ 490p0 Milmont Drive M
in3 ] Oe STATE O Zi? CODE 116
| . Fremont ' CA i 94538
b ' [II. ENVIRONMENTAL CONTACT
. TONTACT NAME ~ 5] ' CONTACT PHONE ~ I
[ Dr, Paul Lovoi 510,580, 2900
| CONTACT MAILING ~DDRESS s
48000 Milmont Drive
oY o STATE 2 Zi® CODE 2
| Fremont CA i 94538
-PRIMARY- IV. EMERGENCY CONTACTS SECONDARY-
NAME . 123 NAME 128
, Dr. Paul Lovoi Vaciliki Papademetriou
CLOTLE 12¢ TITLE 129
President, CEO O0ffice Manager
BUSINESS PHONE 13 3USINESS PECNE 10
: 510.580.2900 ' 510.580.2901
26-HOUR PHONE ] 126 2¢ HOUR PHONE L
408.996.8538 . 408.735.8781
. PAGER < . 127 PAGER # . 132
T ' ' . .

<ADDITIONAL LOCALLY COLLECTED INFORMATION -

() check here if this form is the anpual submital pursuant to Federal EPRCA requircments

52X ) check here if this form is accompanied by new or modified Hazardous Materials Inventory-Chemical Description page(s)
X ) check here if this form is accompanied by a new or modified Business Activity form

ICzrdfcaton: Based oo Dy inquiry of hgs€ individuals responsidle for obraining e informadon. [ cermfy under pemaley of law that | have persorally examined
_.“imd am farnile with the iaformadon ired 2nd belicve the information is Tue, accunite, and complete.

NAME OF DOCUMENT PREPARER 133
S T / Forrest Cook
A B-RE NER (print} . 13 Z OF SIGNER .

o §> awl/Loua U i*ﬁ:ag det + CED

| ACCEPTABLE TO

FREMCNT FIRE DEPT,
| AV L IRE DEP

{-‘SICNATURE OF OWNE RE; OR DESIGNATED REPRESENTATIVE DA}'T: / 134
34/0/




: h 11 IED PROGRAM CONSOLIDATED FO
,.J " - FREMONT FIRE DEPARTMENT
BUSINESS ACTIVITIES FORM

| I FACILITY IDENTIFICATION | : e, Page 1 of

_— FACH_I"Y D # ] rAs ! “’A ID & (Hazardous Wasie Only)
011 ZZ} 0 O 0 ==
: =3 FoA
’ BUSINESS NAME (Same as Facility Name of DBA- Domg Business As) . . . 3

Xoft ‘microTube, Inc.,

IO. ACTIVITIES DECLARATION

L

- NOTE: If you check YES to any part of this list,
: please submit the Business Owner/Operator Identification page (OES Form 2730).
Does your facility... If Yes. please complete these pages of the. UPCF..
_LA HAZARDOUS MATERIALS ' -
. HAZARDOUS MATET INVEN
-Have on site (for any purpose) hazardous materials at or above 55 gallons . - (OES 2731) RIALS ENTORY
zz=for liquids, 500 pounds for solids, or 200 cubic feet for compressed gases yes (O NO <A
[ (include liquids in ASTs and USTs); : FACILITY IS SUBJECT TO CAL-ARP
m®or the applicable Federal threshold quantity for an extremely hazardous Ovss & no <3 |2 RMP mczring Stite and Federal
substance specified in 40 CFR Pamt 355, Appendix A or B; - fequurcmeats shall be submiaed 1o the
*"or handle radiological materials in quantities for which an emergency plan ACDEH
P . - o] 4
Lxs required pursuant to 10 CFR Pants 30, 40 or 707 UYes & NO <C |, o copy of ER Plan 10 ACDEH
l B. UNDERGROUND STORAGE TANKS (USTs) UST FACILITY (Formerly SWRCR Form )
oe!. Own or operate underground storage tanks? J Ovyss @ NO s UST TANK (onc page per ank) (Formwerly Form 8)
2.7 Intend to upgrade existing or install new USTs? ’ Ovyss 3@ NO 6 UST FACILITY
L UST TANK (one per ark)
’ UST INSTALLATION - CERTIFICATE
- . N OF COMPLIANCE (one pagz per unk) (Formerly
Fom O
ln 1, \{c.d 10 report CIOSLDQ a US T2 D YES E; NO ! UST TANK (cloture POAUIOR —ONC pagsc pef Link)
"‘ ABOVE GROUND PETROLEUM STORAGE TANKS (ASTs) NO FORM REQUIRED TO CUPAs
- Ownor operate ASTs above thesc thresholds:
l -—any tank capacity is greater than 660 gallons, or Ovyes & NO 3
= -—~the tota! capaciry for the facility is greater than 1,320 gallons?
2. HAZARDOUS WASTE B
Generate hazardous waste? @yss O wNo 9 Conuct ACDEH- EMBP may be required
~ 7
oo Recyele more than 100 kg/month of excluded or exempted . RECYCLABLE MATERIALS REPORT (ere
recvclable materials (per HSC 25143.2)7 (OYes 0 NO 10 | perrecycien
Treat hazardous waste on site? . 1TOvYss & NO 1 ONSITE HAZARDOUS WASTE

TREATMENT - FACILITY (ley DT3C
Forms 1772)

ONSITE HAZARDOQUS WASTE
TREATMENT - UNTT (one e ;cr“\mi()
(Formerty DTSC Forms 1772 A.8.C.D and L)
Treatment subject (o financial assurance requirements (for

Permit by Rule and Conditional Authorization)? _D YES ¥ NO 12 CERTIFICATION OF FINANCIAL

- ASSURANCE (Formeriy DTSC Form 1277)

REMOTE WASTE / CONSOLIDATION
SITE ANNUAL NOTIFICATION (Foemerly
OTSC Form 1196)

Consolidate hazardous waste generated at a remote site? ) OYes @ NO 13

Need (o report the closure/removal of a tank that was classified as £
hazardous waste and cleaned onsite? C] YES (A NO ¢ HAZARDOUS WASTE TANK CLOS

CERTIFICATION (Formerly DTSC Forra 12¢9)
LOCAL REQUIREMENTS

Annual submital pursuant 1o Federal EPCRA requirements? OvYes J NO 15 | BUSINESS OWNER/OPERATOR (oes 7130
HAZARDOUS MATERIALS INVENTORY/
CHEMICAL DESCRIPTION (ogs 11
PROPERTY OWNER IDENTIFICATION
FORM

Is the property owned by an entity other than the business owner? KYEs (] NO 16

)

o jCF (revised 02/03/00)




T ITIACIOENT TO TAE BUSINESS OVWNER/OPERATOR UNTFIED PROGRAM CONSOLIDATED FORM
L FREMONT FIRE DEPARTMENT - :

L PROPERTY OWNER IDENTIFICATION FORM
lj SITE IDENTIFICATION
SACOLITY D7 % NS FILING DATZ OF THIS FORM
0| 15 0] |9 March 20, 2001

BUSINESS PHONE -
510-580-2900

[TBUSINESS NAME (Sime 15 FACILITY NAME or DBA - Doing Businexs As) |

; Xoft .micrcTube, Inc.
3USINESS SITE ADDRESS -

42000 Milmont Drive

Z? CODE

Y
2 CA 94538

Fremont

|

PROPERTY OWNER

OWNER NAME  (USE CORPORATE NAME, IF APPLICABLE, AND COMPLETE CONTACT SECTION) OWNER PHONE

" Aetna Life Insurance Company 415.538.4800

OWNIR MAILING ADDRESS

C/0 UBS Realty Investors, LLC, 455 Market Street, Suite # 1540
. STATZ Zl? CODE

CA 94105 .

¢

. - San Francisco

PROPERTY OWNER CONTACT (FOR CORPORATIONS)

~

[ CONTACT NAME i CONTACT PHONE

SONTACT MAILING ADDRESS

l

[})

l STA l ZIP CODE

PROPERTY OWNER EMERGENCY CONTACT

Asset Manager, Britania Research and Development Park
:3USINESS PHONE -

l 415.538.4800

~ta-HOUR PHONE
1 415.538.4800

{ PAGER #

lease use this form to report property ownership (and property management contacs, if applicable) for the database. This form
“e=d only be completed on the first HMBP submittal, when property ownership or property management changes, or upon special

request by this Department.
]
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CE. TFIED UNIFIED PROGRAM AGEN . ¥
City of Fremont Fire Department
3300 Capitol Avenue, Fremont, CA 94538

HAZARDOUS WASTE AND HAZARDOUS MATERIALS
MANAGEMENT REGULATORY PROGRAM

PERMIT
| Permit Number:  30-1079 |

Mailing Address - - lFacilitv Operator. Name, and Address
D & H MANUFACTURING | DAVE LOUDERMILK
49251 MILMONT DR | D & H MANUFACTURING
FREMONT CA 94538 | 49251 MILMONT DR
| FREMONT, CA 94538

Business is permitted in the following CUPA Programs:
M Hazardous Material Business Plan
[J California Accidental Release Plan (CalARP)/Accidental Release Plan (ARP)
M) Hazardous Waste Generator.
|} Hazardous Waste Treatment on site )
U Storage of hazardous materials in underground tanks.

[ Uniform Fire Code Activities requiring permit,

L) New V) Annual J Other [ Renewal

CERTIFICATION

This permit is issued based on the condition that the applicant and the facility is in compliance with
all applicable rules, regulations and laws pertaining to these permitted programs. Failure to comply
with all applicable codes and regulations will null and void this permit. See attached conditions of
approval for each CUPA Program.

_ J— -
Signature Title:.-
¥ -

Hazmat Program Manager

Printed name Jay Swardenski Date Issued 03/01/2005

Expiration Date 03/01/2006




PERMIT CONDITIONS
Permit No: 30-1079 Facility: D & H MANUFACTURING

In order to maintain the operating permit, the permit holder must comply with all regulatory
requirements, to include, but not all inclusive of the number items below:

* The unified program agency or CUPA fee shall be paid for per county or city ordinance and/or state
law, whichever is the more strict.

* Hazardous Materials Business Plan Program, CHSC Division 20, Chapter 6.95, Article 1 and Title

19 CCR.

1. Changes in the hazardous materials inventory Which include the handling of a previously undis-
closed or handling double the amount of a previously disclosed hazardous material must be
reported to the CUPA or Participating Agency (PA) within thirty (30) days.

2. Major changes in the business plan, including the change of name or phone number of 24 hour
emergency contacts, must be reported to the CUPA or PA within thirty (30) days.

* Hazardous Waste Generator Program: CHSC Division 20, Chapter 6.5 Articles 1-13, Section 25100
et seq., and Title 22 CCR Chapter 20.



o UNIFIED PROGRAM CONSOLIDATED FORM'

st
‘.f.,‘“‘f‘.‘f""( el FACILITY INFORMATION
! -~ o~ BUSINESS OWNER/OPERATOR IDENTIFICATION
N Pape of
1. IDENTIFICATION
FCH TN I 1 BEGINNING DATE 100 | ENDING DATE
0|1} |0]0}9 s/zt)oz “zlhslo
11 SIVESS NAME (Same as FACILITY NAME or DBA - Doing Business As) 3 | BUSINESS PHONE 102
D +H MANUCACTURING | 510 770 5100
o1 SINESS SITE ADDRESS 103
’-MZESI MILMONT DR.
104 ZIP CODE 105
FREMONT' CA | q4y538
TN K BR \1)\11((11 106 | SIC CODE (4 digit #) 107
O6-q17-4H4862% 3490
wNTY 108
AL AME DA
CRAINESN OPLATOR NAME 109 | BUSINESS OPERATOR PHONE 110
DAVE LOUDE RMILK. 510-77D0-5]00 X255
I1. BUSINESS OWNER
S NTUR NANE 111 | OWNER PHONE 12
RICHARD L. WILLS o DONNA M. WILLS yog~-252.—~ 7796

SUNEFR ALMLING ADDRESS

113

1209 PARKER RANCH RD.
T 114 | STATE 1s { ZIP CODE 116
SARATOGA L CA 95070
o I1I. ENVIRONMENTAL CONTACT
CUbaaE ~ 117 CONTACT PHONE 118
EMERY MANN 5(D-710~5100
ST MAHING ADDRESS 119
447235 MILMONT DR.
o 120 | STATE 121 ZI1P CODE 122
EFREMONT CA 44 538
-PRIMARY- IV.EMERGENCY CONTACTS -SECONDARY-
SONATT 123 NAME
EMERY MANN s PAUL WAREIS
HERE RN 124 TITLE —
SAFETY COORDINATOR » gEN1OR MANLE. ENGINEER]
. F SNBSS PHONE 125 BUSINESS PHONE b
~ BI1O 770 5100 x 269 »  gp-7710 =510 K 22
l 24-HOUR PHONE 126 24~HOURPHONE»
g5 - 918- 0306
; PALER # 127 II’QGER#

i ADDITIONAL LOCALLY COLLECTED INFORMATION:

T Check here if this form is the annual submittal pursuant to Federal EPCRA requirements.
% Check here if this form is accompanied by new or modified Hazardous Materials Inventory-Chemical Description(s).
! O™ Check here if this form is accompanied by a new or modified Business Activity form.

Certification: Based on my inquiry of those individuals responsible for obtaining the information, I certify under penalty of law that I have personally examined and am familiar with the
information \uhnnucd and helieve the infonmation is true, accurate, and complete,

SIONATU ( ¥ OWNER/OPE/?,QR DESIGNATED REPRESENTATIVE

/11114

\\lﬁ OF SIGNER Pty

GAVZS / 2,

/S sccERTARLE TO

1'PCF (1/99 /u ised)

OO0 he - 12000

FREMONT FIRE DEPT.
BY I,
NATE ¢ lme IS

DATE NAME OF DOCUMENT PREPARER
134 135
3-4 -02
136 | TITLE OF SIGNER
137 .o
Din vic 1ECIH0c08yY
OFS FORM 2730 (1/99)
-2-




011 01019

sttt © UNIFIED PROGRAM CONSOLIDATED FORM
—TOT T FACILITY INFORMATION
' -~ -~ BUSINESS ACTIVITIES.
Page of
I. FACILITY IDENTIFICATION
ALY D = i V| EPA ID # (Hazardous Waste Only)

CAL 0DI3200770

70 SENESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

Dt MANUEACTURING

I1. ACTIVITIES DECLARATION

NOTE: If you check YES to any part of this list,

Please submit the Business Owner/Operator Identification page (OES Form 2730).

Does your facility...

If Yes, please complete these pages of the UPCF...

\ HAZARDOUS MATERIALS
Iy ¢ on site (for any purpose) hazardous materials at or above 55 gallons for

Hauids. 300 pounds for solids, or 200 cubic feet for compressed gases (include

Bquids in ASTs and USTs); or the applicable Federal threshold quantity for an M YES ONO 4 | HAZARDOUS MATERIALS INVENTORY —
;-\'.r;mul_\" hazardous substance specified in 40 CFR Part 355, Appendix A or B; or CHEMICAL DESCRIPTION (OES 2731)
“andle radivlogical materials in quantities for, which an emergency plan is
W u\lllul pursuant 1o 10 CFR Parts 30, 40 or 707
UNDERGROUND STORAGE TANKS (USTs) UST FACILITY (formerly SWRCB Form A)
Own or operate underground storage tanks? OYES [ENO s | UST TANK (one form per tank) (formerly Form B)
h Intend 10 upgrade existing or install new USTs? OYES @[NO 6 { UST FACILITY
UST TANK (one per tank)
UST INSTALLATION ~ CERTIFICATE OF
COMPLIANCE (one page per tank) (former Form C)
Need 1o report closing a UST? O YES g NO 7 | UST TANK (closure portion — one page per tank)
ABOVTE GROUND PETROLEUM STORAGE TANKS (ASTs)
Own or operate ASTs above these thresholds: DYES WNO ~8 | SPCC PLAN REQUIRED
——-any tank capacity is greater than 660 gallons, or
---the 1otal capacity for the facility is greater than 1.320 gallons?
i) HAZARDOUS WASTE
X Gienerate hazardous waste? li YES ONO 9 | EPA ID NUMBER — provide at the top of this page
2. Reevele more than 100 kg/month of excluded or exempted recycled OYES BRANO 10 | RECYCLABLE MATERIALS REPORT (one per
materials (per HSC 25143.2y? recycler)
Treat hazardous waste on site? O YES m NO 11 | ONSITE HAZARDOUS WASTE
TREATMENT — FACILITY (formerly DTSC Forms
1772)
ONSITE HAZARDOUS WASTE
TREATMENT — UNIT (one page per unit) (formerly DTSC
Forms 1772 A, B, C,Dand L)
1 Treatment subject 1o financial assurance requirements (for Permit by Rule OYES [(ANO 12 | CERTIFICATION OF FINANCIAL
and Conditional Authorization)? ASSURANCE (formerly DTSC Form 1232)
3 Consolidate hazardous waste generated at a remote site? OYES [ANO 13 REMOTE WASTE/CONSOLIDATION SITE
; ’ ANNUAL NOTIFICATION (formerly DTSC Form 1196)
: 6. Need W report the closure/removal of a tank that was classified as hazardous 0 5{ HAZARDOUS WASTE TANK CLOSURE
1 waste and cleaned onsite? YES NO 14 | CERTIFICATION (formerly DTSC Form 1249)
o B LOCAL REQUIREMENTS
{ 1. Annual submittal pursuant to Federal EPCRA requirements? OYES ‘®NO BUSINESS OWNER/OPERATOR (OES 2730)
i 15 HAZARDOUS MATERIALS
! 3. s the property owned by an entity other than the business owner? INVENTORY/CHEMICAL DESCRIPTION (OES
i Oves BxNo m1)
16 PROPERTY OWNER IDENTIFICATION FORM

UPCF (revised 02/03/00)

FD-009he - 12/00

4.




H

ST RS ATTACHMENT TO THE BUSINESS OWN/OPERATOR
LRt O A S T el UNIFIED PROGRAM CQNSOLIDATED FORM
i -~ -~ PROPERTY OWNER IDENTIFICATION FORM
SITE IDENTIFICATION
PACTITY D = 1 | FILING DATE OF THIS FORM
011 01019
SUSINESS NAVE (Same as FACILITY NAME or DBA - Doing Business As) BUSINESS PHONE
De-H MANUFACTURING 510-770- 5100

1UNINESS SITE ADDRESS

HAZ5S5 1 MILMONT DR.

CIEY Zip CODE
FREMONT . CA| 94528
PROPERTY OWNER
% NER NAME (Use Corporate Name. if applicable, and complete Contact Section.) OWNER PHONE :
RICHARD L.wILLS = DONNA M. WiLL5S Hog 252 7196
CNUNER MATLING ADDRESS
1209] PARKWER RANCH RD.
cily STATE ZIP CODE
SARATDGA CA 95070
PROPERTY OWNER CONTACT (FOR CORPORATIONS)
s TEAUT NAME CONTACT PHONE

RICHARD L. WILLS s DONNA M. WILLS |50 7770 5100 ® 129

NI ACT MAILING ADDRESS

HaZ 35 M™MILMONT DR,
RS STATE ZIP CODE
FREMONT CA 4538

PROPERTY OWNER EMERGENCY CONTACT

\\\H:‘GAQY WlLLS

DIRECTOR OF TECHNOLOGY

o BURINESS PHONE

510 7710 5100 X253

2LOUR PHONE

IPAGER =

Please use this form to report property ownership (and property management contacts, if applicable) for the database. This form need
t only be completed on the first HMBP submittal, when property ownership or ‘property management changes, or upon special request
! by this Department.

PropOwner.form (02/02/00)

FD-0090e - 12/01 -6-
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CI1TY OF

Fremont

UNIFIED PROGRAM CONSOLIDATED FORM

FACILITY INFORMATION

BUSINESS OWNER/OPERATOR IDENTIFICATION

Page of

I IDENTIFICATION

FACILITY ID £ 1 BEGINNING DATE 100 ENDING DATE
01 0019 3/0{0i0(2(61{2]2/15/06 012128107

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As) 3 BUSINESS PHONE 102
D & H Manufacturing Co. (510) 770-5100

BUSINESS SITE ADDRESS 103
49235 Milmont Dr.

CITY 104 ZIP CODE 105
Fremont CA 194538

DUN & BRADSTREET 106 SIC CODE (4 digit #) 107

3599

COUNTY 108
Alameda

BUSINESS OPEATOR NAME 109 BUSINESS OPERATOR PHONE 110
Same (510) 770-5100

11. BUSINESS OWNER
OWNER NAME 11! OWNER PHONE 12

STAR TOOL & ENGINEERING CO., INC.

(510) 793-1885

OWNER MAILING ADDRESS

8484 Central Avenue

113

CITY 14 STATE 15 ZIP CODE 116
Newark . CA 94560
[II. ENVIRONMENTAL CONTACT
CONTACT i 117 CONTACT PHONE 118

David Springsteen

~

(510) 770-5100 Ext. 261

CONTACT MAILING ADDRESS

49235 Milmont Dr.

119

CITY 120 STATE 121 ZIP CODE 122
Fremont CA 94538
-PRIMARY- IV. EMERGENCY CONTACTS -SECONDARY-
NAME 123 NAME
. 128 . .
Scott Shimada David Springsteen
TITLE 124 TITLE

Total Quality Manager

' Facilities / Maintenance Supervisor

BUSINESS PHONE

(510) 770-5100 Ext. 267

125

BUSINESS PHONE

*° (510) 770-5100 Ext. 261

24-HOUR PHONE

(510) 206-3235

126

24-HOUR PHONE

" Cell: (510) 589-3055

PAGER #

127

PAGER #
132

ADDITIONAL LOCALLY COLLECTED INFORMATION:

[ Check here if this form is the annual submittal pursuant to Federal EPRCA requirements.
Check here if this form is accompanied by new or modified Hazardous Materials Inventory-Chemical Description(s).
Check here if this form is accompanied by a new or modified Business Activity form.

Certification: Based on my inquiry of those individuals responsible for obtaining the information, I certify under penalty of law that | have personally examined and am familiar with the

inforrn}t_iQ subrti{tcd and belie}p&mﬁﬁo\malion is true, accurate, and complete.
SIGHATURE ORDWNER/OFERATOR QR DESIGNATED REPRESENTATIVE DATE NAME OF DOCUMENT PREPARER
U ES.\ Lj February 13, 2006 ** David Springsteen
NAME OF SYGNER (Print) 136 | TITLE OF SIGNER
John S.Winter (Sam) 137 vVice President & Secretary
UPCF (1/99 revised) ACCEPTABLE TO OES FORM 2730 (1/99)

FD-009/be — 12/01 FREMONT FIRE DEPT.




B UNIFIED PROGRAM CONSOLIDATED FORM
Az—.—T—,—— = FACILITY INFORMATION
Fremont BUSINESS ACTIVITIES:
Page of
1. FACILITY IDENTIFICATION
FACILITY ID # 1 1 | EPAID # (Hazardous Waste Only)
: 01 0[0|9] |3]{ojo|o|2]6]2 CAL 000130070
BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As) 3
I1. ACTIVITIES DECLARATION
NOTE: If you check YES to any part of this list,
Please submit the Business Owner/Operator Identification page (OES Form 2730).
Does your facility... If Yes, please complete these pages of the UPCF ...
A HAZARDOUS MATERIALS
Have on site (for any purpose) hazardous materials at or above 55 gallons for
liquids, 500 pounds for solids, or 200 cubic feet for compressed gases (include
liquids in ASTs and USTs); or the applicable Federal threshold quantity for an =lves [OnNO 4 | HAZARDOUS MATERIALS INVENTORY -
extremely hazardous substance specified in 40 CFR Part 355, Appendix A or B; or CHEMICAL DESCRIPTION (OES 2731)
handle radiological materials in quantities for which an emergency plan is .
required pursuant to 10 CFR Parts 30, 40 or 70?
B UNDERGROUND STORAGE TANKS (USTs) UST FACILITY (formerly SWRCB Form A)
1. Own or operate underground storage tanks? D YES E]NO s | UST TANK (one form per tank) (formerly Form B)
2. Intend to upgrade existing or install new USTs? DYES ENO 6 | USTFACILITY
UST TANK (one per tank)
UST INSTALLATION - CERTIFICATE OF
COMPLIANCE (one page per tank) (former Form C)
3. Need to report closing a UST? D YES ENO 7 | UST TANK (closure portion - one page per tank)
C. __ABOVE GROUND PETROLEUM STORAGE TANKS (ASTs)
Own or opefate ASTs above these thresholds: [yes [ENO:- - s | SPCCPLAN REQUIRED
---any tank capacity is greater than 660 gallons, or
-—-the total capacity for the facility is greater than 1.320 gallons?
D.__HAZARDOUS WASTE ~
1.  Generate hazardous waste? E] YES DNO 9 | EPA ID NUMBER ~ provide at the top of this page
2. Recycle more than 100 kg/month of excluded or exempted recycled D YES ENO 10 | RECYCLABLE MATERIALS REPORT (one per
materials (per HSC 25143.2)? recycler)
3. Treat hazardous waste on site? E]YES ENO 11 | ONSITE HAZARDOUS WASTE
TREATMENT — FACILITY (formerly DTSC Forms
1772)
ONSITE HAZARDOUS WASTE
TREATMENT - UNIT (one page per unit) {formerly DTSC
Forms 1772 A, B, C, D and L)
4. Treatment subject to financial assurance requirements (for Permit by Rule [Jyes [xINO 12 | CERTIFICATION OF FINANCIAL
and Conditional Authorization)? ASSURANCE (formedly DTSC Form 1232)
5. Consolidate hazardous waste generated at a remote site? [JYEs [xNO 13 | REMOTE WASTE/CONSOLIDATION SITE
_ ANNUAL NOTIFICATION (formetly DTSC Form 1196)
6. Need to report the closure/removal of a tank that was classified as hazardous D E HAZARDOUS WASTE TANK CLOSURE
waste and cleaned onsite? YES NO 1 | CERTIFICATION (formerly DTSC Form 1249)
E. LOCAL REQUIREMENTS
1. Annual submittal pursuant to Federal EPCRA requirements? DYES ENO BUSINESS OWNER/OPERATOR (OES 2730)
15 [ HAZARDOUS MATERIALS
2. s the property owned by an entity other than the business owner? - INVENTORY/CHEMICAL DESCRIPTION (0gs
lves~ Eno 7))
16 PROPERTY OWNER IDENTIFICATION FORM

UPCEF (revised 02/03/00)

FD-009/bc - 12/01 -4-




ATTACHMENT TO THE BUSINESS OWN/OPERATOR

a ,
(—-,-Tl(',‘—,‘? UNIFIED PROGRAM CONSOLIDATED FORM
Fremont PROPERTY OWNER IDENTIFICATION FORM
SITE IDENTIFICATION
FACILITY ID # 1| FILING DATE OF THIS FORM
011 0(0]|9 3lofjolo|2(6 12| 2.15-06
BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As) BUSINESS PHONE
D & H MANUFACTURING CO. (510) 770-5100
BUSINESS SITE ADDRESS
49235 MILMONT DR.
CITY ZIP CODE
FREMONT CA - | 94538
PROPERTY OWNER
OWNER NAME (Use Corporate Name, if applicable, and ;omplctc Contact Section.) OWNER PHONE
RICHARD AND DONNA WILLS REVOCABLE TRUST (408) 252-7796
OWNER MAILING ADDRESS
12091 PARKER RANCH ROAD
CITY - STATE — | zIP CODE
SARATOGA _ | CA 95070
PROPERTY OWNER CONTACT (FOR CORPORATIONS)
CONTACT NAME CONTACT PHONE
DONNA WILLS . ' * 1 (408) 252-7796
CONTACT MAILING ADDRESS
12091 PARKER RANCH ROAD ~
CiTY STATE ZIP CODE
SARATOGA CA 95070
PROPERTY OWNER EMERGENCY CONTACT
NAME
GARY WILLS TOM WILLS (Secondary Contact)
TITLE
OWNER'S REPRESENTATIVE OWNER'S REPRESENTATIVE

BUSINESS PHONE

24-HOUR PHONE

(510) 919-3007 (408) 839-2218

PAGER #

Please use this form to report property ownership (and property management contacts, if applicable) for the database. This form need
only be completed on the first HMBP submittal, when property ownership or property management changes, or upon special request
by this Department. L

PropOwner.form (02/02/00)

FD-009/bc - 12/01 -6~
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Location Map

D&H Manufacturing Co.
49235 Milmont Drive
Fremont, CA 94538

Milmont Drive



.@%}». UNIFIED PROGRAM CONSOLIDATED FORM
CITYOF ) FACILITY INFORMATION

Fremont BUSINESS OWNER/OPERATOR IDENTIFICATION

Page 1 of 5
I. IDENTIFICATION
~ FACILITY ID# 1 BEGINNING DATE 100 ENDING DATE 101
06/01/2004 05/31/2005
BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As) 3 BUSINESS PHONE 102
PG&E: ~ Dixon Landing Substation 510-661-9274
BUSINESS ADDRESS ’ 103
49235 Milmont Drive
CciTY I 104 ZIP CODE 105
Fremont CA 94538
DUN & BRADSTREET 106 SIC CODE (4 digit #) 107
00-691-2877 4911
COUNTY 108
Alameda
BUSINESS OPERATOR NAME 3 108 BUSINESS OPERATOR PHONE 110
Pacific Gas and Electric Company - 510-784-3306
Il. BUSINESS OWNER
OWNER NAME 111 OWNER PHONE 112
Pacific Gas and Electric Company 415-973-7000
OWNER MAILING ADDRESS 113
Post Office Box 770000 -
CITY 114 STATE 115 ZIP CODE 116
San Francisco CA 94177
lIl. ENVIRONMENTAL CONTACT
CONTACT NAME = 227 °| CONTACT PHONE 118
- John Villalobos 510-437-2562
) CONTACT MAILING ADDRESS ~ “ 119
4801 Oakport Street, Bldg 2
cITy 120 STATE 121 ZIP CODE 122
Oakland CA 94601
-PRIMARY- IV. EMERGENCY CONTACTS -SECONDARY-
NAME 123 | NAME 12
Sid Jennings John Villalobos ¢
TITLE 124 TITLE 12
Substation Maintenance Supervisor Sr. Environmental Specialist ®
BUSINESS PHONE 125 | BUSINESS PHONE 13
510-784-3306 510-437-2562 °
24-HOUR PHONE 126 | 24-HOUR PHONE 13
510-656-1664 510-656-1664 !
PAGER# . 127 PAGER # ) 1223

ADDITIONAL LOCALLY COLLECTED INFORMATION

[0 Check here if this form is the annual submittal pursuant to Federal EPRCA requirements.
1 Check here if this form is accompanied by new or modified Hazardous Materials Inventory-Chemical Description(s).
[0 Check here if this form is accompanied by a new or modified Business Activity form.

Certification: Based on my inquiry of thase individuals resgensible for obtaining the information, | certify under penalty of law that | have personatly examined and am familiar with the information submitted

and believe the information is true, accurate, and complete.

T SIGNATURE/QF OWNGR/OPERATOR OR DESIGNATED REPRESENTATIVE DATE 134 NAME OF DOCUMENT PREPARER 135
M 8 5/2.0 o4 Robert Lofgren
NAME OF SIGNER (PRINT) &J (]‘ 136 TITLE OF SIGNER ] 137
Sid Jemings Substation Maintenance Supervisor
ACCEPTABLE TO ¢

' EREMONT FIRE DEET.
BY .
FD-009/bc —12/01 D/:‘TE q 1- .
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.

OES Form 2731

HAZARDOUS MATERIALS INVENTdRY - CHEMICAL DESCRIPTION ?

|
|
|
|
|
|
i
l

[} ADD

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

[ pbELETE

{J revise

CHEMICAL NAME

|

VERIZON WIRELESS - DIXON LANDING .
CHEMICAL LOCATION CHEMICAL LOCATION

SEALED BATTERY CASE conementiarprcra L1610
FACILITY ID# MAP # (optional) GRID # (optional)

TYPE (Check one item only)

[] a. PuRe b. MIXTURE [ ]c. WASTE

RADIOACTIVE

VALVE-REGULATED LEAD/ACID BATTERY (VRLA) T Oves @
COMMON NAME EHS T

ELECTRIC STORAGE BATTERY [JYes B2 Mo
CAS#

SEE BELOW
FIRE CODE HAZARD CLASS

LEAST ) | |
HAZARDOUS MATERIAL ) D Yes @ No CURH;S T

PHYSICAL STATE
{Check one item only)

Ma soub []b tQuiD  [Jc GAS

LARGEST CONTAINER

167

FED HAZARD CATEGORIES

(Check all that apply) (] a. FIRE b. REACTIVE  [T] c. PRESSURERELEASE  [] ACUTE HEALTH CHRONIC HEALTH

AVERAGE DAILY MAXIMUM STORAGE ANNUAL WASTE STATE WASTE
AMOUNT 3998 AMOUNT 3998 AMOUNT 0 CODE NA
UNITS DAYS ON

(Check one item only) [Ja Gauons  {]b. cusic FEET W) c. pOUNDS  [] d. TONS SITE 365

(Check all that apply)

STORAGE CONTAINER D a. ABOVEGROUND TANK

[] TANKINSIDEBUILDING [ ] g CARBOY

[] d. STEEL DRUM [ n sio

[]i BAG

[] x BOX

[J1 CYLINDER [ p- TANK WAGON

[J n PLASTIC BOTTLE r. OTHER

o

[] e. PLASTIC/NONMETALLIC DRUM [ ]i. FIBERDRUM [ ] m. GLASS BOTTLE
[[J b. UNDERGROUND TANK [] £ CAN

TOTE BIN

[] o RAILCAR

BATTERY CASE

STORAGE PRESSURE

W] a. AMBIENT [L]b. ABOVE AMBIENT

[J . BELOW AMBIENT

STORAGE TEMPERATURE J

60-70 LEAD/LLEAD OXIDE/LEAD SULFATE

W] a. AMBIENT [] b. ABOVE AMBIENT

(] Yes

[] c. BELOW AMBIENT

[] d. CRYOGENIC

] Yes

] Yes

[ Yes

] Yes

] No

If more hazardous components are present at greater than 1% by weight if non-carcinogenic, or 0.1% by weight if carcinogenic, attach additional sheets of paper indicating the required information. !

Sign Here for EPCRA:

ADDITIONAL LOCALLY COLLECTED INFORMATION:
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Dixon Landing
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Drawing 1

REV. _ DESCRIPTION — DATE —u<




a7

UNIFIED PROGRAM CONSOLIDATED FORM
FACILITY INFORMATION

BUSINESS ACTIVITIES

1. FACILITY IDENTIFICATION

FACILITY ID # i - | EPA ID # (Hazardous Waste Only) 2.
{Agency Use Oniy) /\ R\Q
BUSINESS NAME (Same as T:amhry Name or DBA - Domg Business As) ) 3.

(\‘rof‘\Q)OCQ, Sysa &'&30’13 (Vuﬁ“@

B II. ACTIVITIES DECLARATION

NOTE If you check YES to any part of this list,
please submit the Business Owner/Operator Identification page (OES Form 2730).

Does your facility... , If Yes, please complete these pages of the UPCF..,

A HAZARDOUS MATERIALS

Have on site (for any purpose) hazardous materials at or above 535 gallons
for liquids, 500 pounds for solids, or 200 cubic feet for compressed gases
(include liquids in ASTs and USTs); or the applicablé Federal threshold E‘{YES [J NO 4 | HAZARDOUS MATERIALS INVENTORY
quantity for an extremely hazardous substance specified in 40 CFR Part - CHEMICAL DESCRIPTION (OES 2731)
355, Appendix A or B; or handle radiological materials in quantities for '

which an emergency plan is required pursuant to 10 CFR Parts 30, 40 or

70? . o .
B. UNDERGROUND STORAGE TANKS (USTs) UST FACILITY (Formerly SWRCB Form A)
1. Own or operate underground storage tanks? J YES B\ NO s UST TANK (one page per 1anky (Formerly Form B)
2. Intend to upgrade existing or install new USTs? 7 ves &1 NO & UST FACILITY
o { : UST TANK (one per tank)
’ UST INSTALLATION - CERTIFICATE OF
COMPLIANCE (one page per tank) (Formerly Form
“ : ) ’
3. Need to report Closing a UST? D YES [j‘ NO 1. UST TANK (closure portion - one page per tank)

C. ABOVE GROUND PETROLEUM STORAGE TANKS ( ASTs)
Own or operate ASTs above these thresholds: )
---any tank capacity is greater than 660 gailons, or 3 YES [:KNO 8. NO FORM REQUIRED TO CUPAs

—-the total capacity for the facility is greater than 1,320 gallons?

D. HAZARDQUS WASTE

1. Generate hazardous waste? [X.YES ] NO s EPA ID NUMBER - provide at the top of
' this page
2. Recycle more than 100 kg/month of excluded or exempted recyclable RECYCLABLE MATERIALS REPORT (ore
materials (per HSC §25 143, 7)7 D YES m NO o per recycler)
3. Treat hazardous waste on site? : . ONSITE HAZARDOUS WASTE
OYEs [ NO 1. | TREATMENT - FACILITY ( Formerly DTSC
Forms 1772)
ONSITE HAZARDOUS WASTE
TREATMENT - UNIT (one page per unit)
{Formerly DTSC Forms 1772 A,B,C.D and L)
4. Treatment subject to financial assurance requirements (for Permit by Oves DENO o CERTIFICATION OF FINANCIAL
Rule and Conditional Authorization)? " | ASSURANCE (Formerly DTSC Form 1232)
5. Consolidate hazardous waste generated at a remote site? REMOTE WASTE / CONSOLIDATION
- [1YEs [RNO 1. | SITE ANNUAL NOTIFICATION (Formesly
DTSC Form 1196)
6. Need to report the closure/removal of a tank that was cla351ﬁed as O] YES [j/\NO 4 HAZARDOUS WASTE TANK CLOSURE
hazardous waste and cleaned ODSIIC? i . CERTIFICATION (Formerly DTSC Form 1249)
E. LOCAL REQUIREMENTS ' 15.

(You may also be required to provide additional information by your CUPA or local agency.)

UN-820 -3/17 www.unidoes.org ' Rey. 81/16/02



Unidocs - Uniform Documents

azardous Materials Onling Inventory Pr

Business Owner/Operator Report

After wewmg the facility information below, click "Back to Site Menu" to view

more reports.

FACILITY iD#:
43-011-TMP037

Credence

1 BUsINESS SITE ADDRESS:
1355 California Circle
CITY:

Milpitas

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

I. IDENTIFICATION
BEGINNING DATE (MM/DD/YYYY) ENDING DATE (MM/DD/YYYY)

BUSINESS PHONE () #Het-51##
|408-635-4300

ZIP CODE:

STATE:
CA

SIC CODE (4 digit #):

DUN & BRADSTREET:

COUNTY:

ISanta Clara

BUSINESS OPERATOR NAME:

“~

BUSINESS OPERATOR PHONE: (#5#) #HHH-#HEE

|Credence |408-635-4300
ll. BUSINESS OWNER
OWNER NAME: OWNER PHONE: (##5f) tHH-###4
|Credence |408-635-4300
OWNER MAILING ADDRESS
|1421 California Clrcle ) _
CITY: STATE: ZiP CODE:
|Milpitas jcA o 95035

Page 1 of 3

CONTACT NAME:

ill. ENVIRONMENTAL CONTACT
CONTACT PHONE: (###) ##H##

IMark Hereford
CONTACT MAILING ADDRESS:

J408-635-4839

r21 California Circle

CITY: STATE: ZIP CODE:

IMilpitas jcA o 95035
IV. EMERGENCY CONTACTS

-PRIMARY- -SECONDARY-

NAME: NAME:

IMark Hereford |Rxck Gu'uerrez

TITLE: TITLE:

https://unidocs.ecointeractive.com/user/facility info view.asp? facility 1d=43-011-TMP037-SUB...

IDir. of Facilities and Real Estate

Faciliies Manager

1/31/2006
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Emeccgency Response/Contingency Plan ~ @)
(Hazardous Materials Business Plan Module) o
Authority Cited: HSC, Section 25504(b); Title 22, Div. 4.5, Ch. 12, Art. 3 CCR Page  of

All facilities that handle hazardous materials in specified quantities must have a written emergency response plan. In addition,
facilities that generate 1,000 kilograms or more of hazardous waste per month, or accumulate more than 6,000 kilograms of hazardous
waste on-site at any one time, must prepare a contingency plan. Because the requirements are similar, they have been combined in a
single document, provided below, for your convenience. This plan is a required module of the Hazardous Materials Business Plan
(HMBP). If you already have 2 plan that meets these requirements, you should not complete the blank plan, below, but you
must include a copy of your existing plan as part of your HMBP.

This site-specific Emergency Response/Contingency Plan is the facility’s plan for dealing with emergencies and shall be implemented
immediately whenever there is a fire, explosion, or release of hazardous materials that could threaten human health and/or the
environment. At least one copy of the plan shall be maintained at the facility for use in the event of an emergency and for
inspection by the local agency. Within Santa Clara County, hospitals and police agencies have delegated receipt of these plans to the
local agencies administering Hazardous Materials Business Plans, so additional copies need not be submitted. However, a copy of the
plan and any revisions must be provided to any contractor, hospital, or agency with whom special (i.e. contractual) emergency

services arrangements have been made (see section 3, below).
1. Evacuation Plan:
“a. The following alarm signal(s) will be used to begin evacuation of the facility (check all that apply):

[ Bells; MHoms/Sirens; [[] Verbal (i.e. shouting); ,Kj Other (specify) fq_k‘ Y’C\}\O@ R
b.}Zl Evacuation map is prominently disi:layed throughout the facility.

Note: A properly completed HMBP Site Plan satisfies contingency plan map requirements. This drawing (or any other drawing that
shows primary and alternate evacuation routes, emergency exils, and primary and alternate staging areas) must be
prominently posted throughout the facility in locations where it will be visible to employees and visitors.

2. a. Emergency Contacts*:

Fire/Police/Ambulance ........... e e Phone No. 911

State Office of Emergency Services RS e Phone No. (800) 852—7556
b. Post-Incident Contacts*: » N
Fire Department Hazardous Materiéls Program ............coce.noe Phone No.: (405 ) & g o 3%5
Santa Clara County Hazardous Materials Compliance Division ...... Phone No. (408) 918-3400
California EPA Department of Toxic Substances Control ............ Phone No. (510) 540-3739
Cal-OSHA Division of Occupational Safety and Health .............. Phone No. (408) 452-7288

Air Quality Management District ... Phone No. (415) 771-6000

Regional Water Quality Control Board ... Phone No. (510) 622-2300

* These telephone numbers are provided as a general aid to emergency nofification. Be advised that additional agencies m&y be required (o be notified.

¢. Emergency Resources:

Poison Control CENter .. ..vevernranenen et s Phone No. (800) 876-4766
Nearest Hospital: Name: __K(JG [fatas) \ MQQX{ {4 \ Cl%w@"( Phone No.: ( !‘h%) A 50( - 5@11’?
adgress: 22 N TJackson Gity: Lo NOK

3. Arrangements With Emergency Responders:
If you have made special (i.e. confractual) arrangements with any police department, fire department, hisspital; contractor; or-State or =™
local emergency response team to coordinate emergency services, describe those arrangements below:

. : o o b N - O PR TP PR
= Delon  oC haolooes 15 The E RT Noe Cedenc &
dHeR) A0 RERS J
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{ )
Emergency Response/Contingency Plan (£MBP Module) (L ‘ Page of

4. Emergency Proc:°dures

Emereency Coordinator Responsibilities:

2. Whenever there is an imminent or actual emergency situation such as 2 explosion, fire, or release, the emergency coordinator (or
his/her designee when the emergency coordinator is on caZ’) shall: :

i Idunufw the character, exact source, amount, and areal extent of any released hazardous materials.

ii. Assess possible hazards to human health or the environment that may result from the explosion, fire, or release. This
assessment must consider both direct and indirect effects (e.g. the gffects of any toxic, irritating, or asphvrzatmg cases that
are generated, the effects of any hazardous surface water run-off from water or chemical agenis “used to contr oi_nre etc.).

iii, Activate internal facility alarms or communications systems, where applicable, to notify all facility personnel.

iv. Notify appropriate local authorities (7.e. call 911).

V. \Ionry the State Office of Emergency Serv ces at 1-800-852-7550.

vl. Monitor for leaks, pressure build- -up, gas generation, or ruptures in valves, pipes, or otber equipment shut down in response to
the incident. i

vii. Take all reasonable measures necessary to ensure.that fires, explosions, and releases do not occur, recur, or spread so other
hazardous materials at the facihty. »

b. Before fac1hty operations are resumed in areas of the facility affected by the incident, the emergency coordinator shall:

i. * Provide for proper storage and disposal of recovered waste, contaminated soil or surface water, or any other material
results from a explosion, ﬁ_rc or release at the facility. )

ii. Ensure that no material that is incompatible with the released material is transferred, stored, or disposed of in areas of the
facility affected by the incident until cleanup procedures are completed.

1i. Bnsure that all emergency equipment is cleaned, fit for its intended use, and available for use.

iv. Notify the Califorma Environmental Protection Agency’s Department of Toxic Substances Control, the County of Santa
Clara's Hazardous Materials Compliance Division, and the local fire department’s hazardous materials program that the
facility is in compliance with requirements b-i and bfii, above.

“

that

Responsibilities of Other Personnel:

wr

On a separate page, list any emergency response functions not covered in the “Emergency Coordinator Responsibilities” section,
above. Next to each function, list the job title or name of each person responsible for performing the function. Number the page(s)
appropriately.

5. Post-Incident Reporting/Recording:

The time, date, and details of any hazardous materials incident that requires implementation of this plan shall be noted in the facility’s
operating record. '

Within 15 days of any bazardous materials emergency incident or threatened hazardous materials emergency incident that triggers
implementation of this plan, a written Emergency Incident Report, including, but not limited to a description of the incident and the
facility’s response to the incident, must be submitted to the California Environmental Protection Agency’s Department of Toxic
Substances Control, the County of Santa Clara's Hazardous Materials Compliance Division, and the local fire department’s hazardous
materials program. The report shall include:
a. Name, address, and telephone number of the facility’s owner/operator;
b. Namg, address, and telephone number of the facility;
. Date, time, and type of incident (e.g. fire, explosion, etc.),
. Name dnd quantity of material(s) involved;
. The extent of injuries, if any;
An assessment of actual or potential hazards to human health or the environment, where this is applicable;
. Estimated quantity and disposition of recovered material that resulted from the incident;
. Cause(es) of the incident;
Actions taken in response to the incident;
Administrative or engineering controls designed to prevent such incidents in the future,

‘7‘~:—-p‘uo o oo

6. Earthquake Vulnerability: {19 CCR §2731(e)]

Identfy any areas of the facility and mechanical or other systems that require immediate inspection or isolation because of their
vulnerability to earthquake-related ground motion:

UN-020 - 1441 www. unidocs.org Rev. 01/16/02



Emergency Response/Contingency Plan _ l ¢ 2 Page  of i

1
Il

7. Emergency Equipment: .
22 CCR §66265.52(¢) [as referenced by 22 CCR §66262.34(a)(4)] and the Hazardous Materials Storage Ordinance require that

emergency equipment at the facility be listed. Completion of the following Emergency Equipment Inventory Table meets this
requirement.

EMERGENCY EQUIPMENT INVENTORY TABLE

1. 2. 3. 4,
Equipment Equipment
~ Category Type Locations * Description**
Personal ] Cartridge Respirators
Protective ] Chemical Monitoring Equipment (describe)
Equipment, [] Chemical Protectivé Aprons/Coats
Safety | [] Chemical Protective Boots
Equipment, ] Chemical Protective Gloves ,
and ] Chemical Protective Suits (describe)
First Aid ‘[ Face Shields . . , :
Equipment X First Aid Kits/Stations (describe) Thanoh ol Bldo. bamd-ade cPEakiphs
] Hard Hats - - - ‘
[ ] Plumbed Eye Wash Stations
(] Portable Eye Wash Kits (i.e. bottle type)
[] Respirator Cartridges (describe)
] Safety Glasses/Splash Goggles
[_| Safety Showers
[ 1 Self-Contained Breathing Apparatuses (SCBA)
r o [ ] Other (describe) . I
Fire | TRAutomatic Fire Sprinkler Systems X o ot Wl o
Extinguishing [X Fire Alarm Boxes/Stations ’ N Ve D
Systems | [XFire Extinguisher Systems (describe) L Porin ol A&
] Other (describe) ]
Spill {1 Absorbents (describe)
Control ] Berms/Dikes (describe)
Equipment ] Decontamination Equipment (describe)
and [} Emergency Tanks (describe)
Decontamination [ Exhaust Hoods
Equipment [] Gas Cylinder Leak Repair Kits (describe)
[] Neutralizers (describe) '
"] Overpack Drums
(] Sumps (describe)
[ 1 Other (describe)
Communications | [] Chemical Alarms (describe)
and [ Intercoms/ PA. Systems
Alarm [ Portable Radios L o, .
Systems | B4 Telephones X "ruh s o o\aG Q.
] Underground Tank Leak Detection Monitors ) - -
[ Other (describe)
Additional 0
Equipment ]
(Use Additional [
Pages if Needed.) ]
L
]

*

Use the map and grid numbers from the Storage Map prepared earlier for your HMBP.

*%  Describe the equipment and its capabilities. If applicable, specify any testing/maintenance procedures/intervals. Attach
additional pages, numbered appropriately, if needed. '

UN-020 - 1517 www.unidocs.org ’ Rev. 01/16/02



Employee Training Plan
(Hazardous Materials Business Plan Module)
Authority Cited: HSC, Section 25504(c); Title 22, Div. 4.5, Ch. 12, Art. 3 CCR . Page ___of

All facilities that handle hazardous materials must have a written employee training plan. This plan is a
required module of the Hazardous Materials Business Plan (HMBP). A blank plan has been provided below for
~ you to complete and submit if you do not already have such a plan. If you already have a brief written
description of your training program that addresses all subjects covered below, you are not required to

complete the blank plan, below, but you must include a copy of your existing document as part of your
HMBP. ' '

Check all boxes that apply. [Note: Items marked with an asterisk (*) are required.]:

ju—y

Personnel are trained in the following procedures: /) @IQ"

Internal alarmy/notification *
Evacuation/re-entry procedures & assembly point locations™
Emergency incident reporting
- External emergency response organization notification
Location(s) and contents of Emergency Response/Contingency Plan
Facility evacuation drills, that are conducted at least (specify) (e.g. “Quarterly”, etc.)

HoB) 120~ 8585
2. Chemical Handlers are additionally trained in the following: DQ CC) © ‘Té C,«\’\“'\@\ C\C\z e

: . . [ S | o
K] Safe methods for handling and storage of hazardous materials * YESQC = |
N I Location(s) and proper use of fire and spill control equipment ]
Spill procedures/emergency procedures ’
4. Proper use of personal protective equipment *

B Specific hazard(s) of each chemical to which they may be exposed, including routes of exposure (i.e. inhalation, ingestion,
absorption) * ‘ ‘

2

N,

[X] Hazardous Waste Handlers/Managers are trained in all aspects of hazardous waste management specific to their job duties (e.g.

container accumulation time requirements, labeling requirements, storage area inspection requirements, manifesting
requirements, efc.) * '

Emergency Response Team Members are capable of and engaged in the follgowj\hg: D@.Cg\ C LW@’\C":
| | outade. £ R :

Personnel rescue procedures
Shutdown of operations
Liaison with responding agencies

3

L
L
L

Use, maintenance, and replacement of emergency response equipmeﬁt
[X Refiesher training, which is provided at least annually *
[J Emergency response drills, which are conducted at least (specify)

(e.g. “Quarterly”, etc.)

UN-020 -16/17 www.unidocs.org Rev. 01/16/02



Record Keeping _ .
(Hazardous Materials Business Plan Module) Page  of

]

All facilities that handle hazardous materials must maintain records associated with their management. A

summary of your recordkeeping procedures is a required module of the Hazardous Materials Business Plan -
(HMBP). A blank summary has been provided below for you to complete and submit if you do not already

have such a document. If you already have a brief written description of your hazardous materials

recordkeeping systems that addresses all subjects covered below, you are not required to complete this

page, but you must include a copy of your existing document as part of your HMBP.

Check all boxes that apply. The following records are maintained at the facility. /Note: Iltems marked with an
asterisk (*) are required.]:
. . ] ' -

_@\ Current employees’ training records (to be retained until closure of the facility) *

Former employees’ training records (fo be retained at least three years after termination of employment) *

| Training Program(s) (i.e. written description of introductory and continuing training) *

, Current copy of this Emergency Response/Contingency Plan *

_% Record of recordable/reportable hazardous material/waste releases *
Record of hazardous material/waste storage area inspections *

[H. Record of hazardous waste tank daily inspections *

[ ] Description and documentation of facility emergency response drills'

Note: The above list of records does not necessarily identify every type of record required to be maintained by the facility.

A copy of the Inspection Check Sheet(s) or Log(s) used in conjunction with required routine self-
inspections of your facility must be submitted with your HMBP. (Exception: Available from your local
agency is a Hazardous Materials/Waste Storage Area Inspection Form that you may use if you do not already
have your own form. If you use the example provided, you do not need to attach a copy.) ’

_Check the appropriate box: . )

- { N} We will use the Unidocs “Hazardous Materials/Waste Storage Area Inspection Form™ to document inspections.

1] We will use our own documents to record inspections. (A blank copy of each document used must be attached to this HUBP.)

UN-020 -17/17 www.unidocs.org Rev. 01/16/02



UNIFIED PROGRAM CONSOLIDATED FORM
o FACLLITY INFORMATION

BUSINESS ACTIVITIES (> ()

MUD uPagelof___

1. FACILITY IDENTIFICATION

FACILITY ID # I\ EPA ID # (Hazardous Waste Only) 2
(Agency Use Only) | i -
BUSINESS NAME &Same as Facility Name or DBA - Doing Business As) ) e}

Cedence, SUSJ\PWQ Coop-

II. ACTIVITIES DECL ARATION

NOTE: If you check YES to any part of this list,

please submit the Business Owner/Operator Identification page (OES Form 2730).
Does your facility... If Yes, please complete these pages of the UPCE...

A, HAZARDOUS MATERIALS

Have on site (for any purpose) hazardous materials at or above 55 gallons
for iiquids, 500 pounds for solids, or 200 cubic feet for _compressed gases |
(include liquids in ASTs and USTs); or the applicable Federal threshold [XYES 0 NO HAZARDOUS MATERIALS INVENTORY
quantity for an extremely hazardous substance specified in 40 CFR Part |/ - CHEMICAL DESCRIPTION (QES 2731)
355, Appendix A or B; or handle radiological materials in quantities for
which an emergency plan is required pursuant to 10 CFR Parts 30, 40 or

707

B. UNDERGROUND STORAGE TANKS (USTs) ' ) UST FACILITY (Formerly SWRGB Form &)

I Own or operate underground storage tanks? O vEes E. NO s. UST TANK (one page per tank) (Formerly Form B)

2. Intend to upgrade existing or instail new USTs? J vES M NO s UST FACILITY
UST TANK {one per tank)

s - . UST INSTALLATION - CERTIFICATE OF
COMPLIANCE (one page per tank) (Formerly Form
" (04}
3. - Need to report Closing a UsT? * D YES %\IO 7. UST TANK (closure poction - one  page per tank)
C. ABOVE GROUND PETROLEUM STORAGE TANKS (ASTs)

Own or operate ASTs above these thresholds: .
—--any tank capacity is greater than 660 gallons, or i)(YES {J NO & NO FORM REQUIRED TO CUPAs
s/

---the total capacity for the facility is greater than 1,320 gallons?

D. HAZARDOUS WASTE v
1. Generate hazardous waste? ,[E;YES ] NO o EPA ID NUMBER - provide at the top of
: ' this page
) y ¢ B B . .
2. Recycle more than 100 kg/mc\mth of excluded or exempted recyclable . RECYCLABLE MATERIALS REPORT (one
materials (pCJ' HSC §25143.2)7 ) D YES & NO 10 per recycler)
3. Treat hazardous waste on suc? ONSITE HAZARDOUS WASTE
O ves \ﬁ\ NO 1. | TREATMENT - FACILITY ( Formerly DTSC
Forms 1772)
ONSITE HAZARDOUS WASTE
TREATMENT - UNIT {one page per unir)
(Formeriy DTSC Forms 1772 A,B,C.D and L)
4. Treatment subject to financial assurance requirements (for Permit by 0 ves %\ NO 12 CERTIFICATION OF FINANCIAL
Ruie and Conditional Authorization)? - * | ASSURANCE (Fomerly DTSC Form 232)
5. Consolidate hazardous waste generated at a remote site? N REMOTE WASTE / CONSOLIDATION

O YEs IXL NO 13 | SITE ANNUAL NOTIFICATION (Formeriy
DTSC Form 1196)

6. Need to report the closure/removal of a tank that was classified as ] vEs Yﬁ NO 1 HAZARDOUS WASTE TANK CLOSURE
hazardous waste and cleaned onsite? * | CERTIFICATION (Formerly DTSC Form 12¢%)

s

LOCAL REQUIREMENTS

()

(You may aiso be reguired to provide additional information by your CUPA or jocal agency.)

UNSG29 - 317 www.unidocs.org Rev. 01/16/02
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Hazardous Materials Online Inventory Project

Business Owner/Operator Report
After viewing the facility information below, click "Back to Site Menu" to view
: more reports.

1. IDENTIFICATION
FACILITY ID#: BEGINNING DATE (MWDD/YYYY)  ENDING DATE (MM/DD/YYYY)

43011-TMP036 — [

BUSINESS PHONE (#1##) #-#tH#

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

Credence : y , [408-635-4300
BUSINESS SITE ADDRESS:
1421 Cahforma Circle
CITY: v STATE: ZIP CODE:
Milpitas . CA 95035
DUN & BRADSTREET: ) SIC CODE (4 digit #):
COUNTY: ’ N
|§nta Clara »
BUSINESS OPERATOR NAME: BUSINESS OPERATOR PHONE: (###) -
[Credence | 1408-635-4300
Il. BUSINESS OWNER
OWNER NAME: C : OWNER PHONE: (#35) #i-###
[Credence | 4086354300

OWNER MAILING 'ADDRESS:
r421 Cahforma Circle

CITY: ’  STATE: o ' ZIP CODE:
| Milpitas - jea | |95035
IIl. ENVIRONMENTAL CONTACT
CONTACT NAME: CONTACT PHONE: (###) ##H-#itH#
[Mark Hereford [408-635-4839

CONTACT MAILING ADDRESS:

[1421 California Circle -
CITY: STATE: ZIP CODE:

[Milpitas ICA | {95035

IV. EMERGENCY CONTACTS
-PRIMARY - -SECONDARY-

NAME: NAME:

PIUDII 7 SO PR eminteractive.com/user/facility_info_vie_w.asp?facility_id=43-Ol 1-TMPO03... 1/31/2006
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«.aergency Response/Contingenc, -lan
(Hazardous Materials Business Plan Module) .
Authority Cited: HSC, Section 25504(b); Title 22, Div. 4.5, Ch. 12, Art. 3CCR | Page _ of

0y

All facilities that handle hazardous materials in specified quantities must have a written emergency response plan. In addition,
facilities that generate 1,000 kilograms or more of hazardous waste per month, or accumnulate more than 6,000 kilograms of hazardous
waste on-gite at any one time, must prepare a contingency plan. Because the requirements are similar, they have been combined in a
single document, provided below, for your convenience. This plani is a required module of the Hazardous Materials Business Plan
(HMBP). If you already have a plan that meets these requirements, you should not complete the blank plan, below, but you
must include a copy of your existing plan as part of your HMBP. '

This site-specific Emergency Response/Contingency Plan is the facility’s plan for dealing with emergencies and shall be implemented
immediately whenever there is a fire, explosion, or release of hazardous materials that could threaten human health and/or the
environment. At least one copy of the plan shall be maintained at the facility for use in the event of an emergency and for
inspection by the local agency. Within Santa Clara County, hospitals and police agencies have delegated receipt of these plans to the
local agencies administering Hazardous Materials Business Plans, so additional copies need not be submitted. However, a copy of the
plan and any revisions must be provided to any contractor, hospital, or agency with whom special (i.e. contractual) emergency
services arrangements have been made (see section 3, below). :

1. Evacuation Plan:
a. The following alarm signal(s) will be used to begin evacuation of the facility (check all that apply):
O Bells; ;XHorns/Sirens; [ Verbal .(i.e. shouting);'\/@ Other (specify) S)V(Q \q-) &
b. MEvacuaﬁon map is prominently displayed throughout the facility.

Note: A properly completed HMBP Site Plan satisfies contingency plan map requirements. This drawing (or any other drawing that

shows primary and alternate evacuation routes, emergency exils, and primary and alternate staging areas) must be

prominently posted throughout the facility in locations where it will be visible to employees and visitors.
2. a. Emergency Contacts*:
Fire/Police/Ambulance  ...........oooonrrainaianns e ...  PhoneNo. 911
State Office of Emergency Services — .......c..ovieienns Phone No. (800) 852-7550

b. Post-Incident Contacts™:

Fire Department Hazardous Materials Program ........... ... ... Phone No.: M(K) a_,LS % é‘y— %3@ 5

Santa Clara County Hazardous Materials Compliance Division

...... Phone No. (408) 918-3400
California EPA Department of Toxic Substances Control ............ Phone No. (510) 540-3739
Cal-OSHA Division of Qccupational Safety and Health ............ ‘. . Phone No. (408) 452-7288
Air Quality Management District e Phone No. (415) 771-6000

Regional Water Quality Control Board  .........c.cooviviiennnnens Phone No. (510) 622-2300

* These telephone numbers are provided asa general aid 1o emergency notification. Be advised that additional agencies may be required to be notified.

" ¢. Emergency Resources:
Poison Control Center  ..........eeenonrionnnne oo Phone No. (800) 876-4766 ' '
Nearest Hospital: Name: &Q@\ C }B’\f‘k‘\ e (\( O\k & &’)J@»ﬁhone No.: (HEK) ZLC\)Of — {CID
Address: 22)53 #’"\{ _ac K‘%ﬁ(\ City: Son Soce.

3. Arrangements With Emergency Responderé:

If you have made special (i.c. contractual) arrangements with any police department, fiedepartment; hospital; Contractor; orState or
local emergency response team to coordinate emergency services, describe those arrangements below:

SN T T~ M\ OO © ol A = QR Nos Ao ;
28 2Cna K\?(“.\(\Y‘?U\QO\\T& 'S e ERT Sne Cedencd.
(H0%) 235~ K585 ~J
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Emergency Response/Contingency Plan (HMBYP Module) Page of

4. Emergency Procedures:

Emergency Coordinator Responsibilities:

a. Whenever there is an imminent or actual emergency situation such as a explosion, fire, or release, the emergency coordizator (or
his/her designee when the emergency coordinator is on call) shall: : :

i. - Identify the character, exact source, amount, and areal extent of any relzased hazardous materials.

ii. Assess possible hazards to human health or the environment that may result from the explosion, fire, or release. This
assessment must consider both direct and indirect effects (e.g. the effects of any toxic, irritating, or asphyxiating gases that
are generated, the effects of any hazardous surface water run-off from water or chemical agents used to control fire, eic.).

iii. Activate internal facility alarms or communications systems, where applicable, to notify all facility personmel.

iv. Notify appropriate local authorities (i.e. call 911). '

y. Notify the State Office of Emergency Services at 1-800-852-7550. :

vi. Monitor for leaks, pressure build-up, gas generation, or ruptures in valves, pipes, or other equipment shut down in response to
the incident.

vii. Take all reasonable measures necessary to ensure that fires, explosions, and releases do not occur, recur, or spread to other
hazardous materials at the facility.

b. Before facility operations are resumed in areas of the facility affected by the incident, the emergency coordinator shall:

i,  Provide for proper storage and disposal of recovered waste, contaminated soil or surface water, or any other material that
results from a explosion, fire, or release at the facility. - .

ii. Ensure that no material that is incompatible with the released material is transferred, stored, or disposed of in areas of the
facility affected by the incident until cleanup procedures are completed.

iii. Ensure that all emergency equipment is cleaned, fit for its intended use, and available for use.

iv. Notify the California Environmental Protection Agency’s Department of Toxic Substances Control, the County of Santa
Clara's Hazardous Materials Compliance Division, and the local fire department’s hazardous materials program that the
facility is in compliance with requirements b-i and b-ii, above. =

Responsibilities of Other Personnel:

On a separate page, list any emergency response functions not covered in the “Emergency Coordinator Responsibilities” section,
above. Next to each function, list the job title or name of each person responsible for performing the function. Number the page(s)
appropriately.

5. Post-Incident Reporting/Recording:

The time, date, and details of any hazardous materials incident that requires implementation of this plan shall be noted in the facility’s
operating record. ‘

Within 15 days of any hazardous materials emergency incident or threatened hazardous materials emergency incident that triggers
implementation of this plan, a written Emergency Incident Report, including, but not limited to a description of the incident and the
facility’s response to the incident, must be submitted to the California Environmental Protection Agency’s Department of Toxic
Substances Control, the County of Santa Clara's Hazardous Materials Compliance Division, and the local fire department’s hazardous
materials program. The report shall include: :

a. Name, address, and telephone number of the facility’s owner/operator;

b. Name, address, and telephone number of the facility;

c. Date, time, and type of incident (e.g. fire, explosion, etc.);

d. Name and quantity of material(s) involved;

e. The extent of injuries, if any; )

f. An assessment of actual or potential hazards to human health or the environment, where this is applicable;

g. Estimated quantity and disposition of recovered material that resulted from the incident;

h. Cause(es) of the incident; .

i, Actions taken in response to the incident;

j. Administrative or engineering controls designed to prevent such incidents in the future.

6. Eérthquake Vulnerability: [19 CCR §2731(e)]

Identify any areas of the facility and mechanical or other systems that require immediate inspection or isolation because of their
vulnerability to earthquake-related ground motion:

AN
n\f R AACH G

¢
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7. Emergency Equipment:

72 CCR §66265.52(¢) [as referenced by 22 CCR §66262.34(a)
emergency equipment at the facility be listed. Completion of

15 o
CP_\.\(C/
C

H
i

(4)] and the Hazardous Materials Storage Ordinance require that
the following Emergency Equipment Inventory Table meets this

*% Describe the equipmernt and its capabilities.

additional pages, numbered appropriately, if needed.

UN-020 - 1517

If applicable, specify any testing/maintenance procedures/intervals.

www.unidocs.org

requirement.
EMERGENCY EQUIPMENT INVENTORY TABLE
1. 2. 3. 4.
Equipment Equipment
Category Type Locations * Description**
Personal | [J Cartridge Respirators
Protective [ ] Chemical Monitoring Equipment (describe)
Equipment, [] Chemical Protective Aprons/Coats
Safety [} Chemical Protective Boots
Equipment, [} Chemical Protective Gloves
and [ Chemical Protective Suits (describe)
First Aid [ Face Shields- ) v . - .-
Equipment TN First Aid Kits/Stations (describe) Thrnandiiy vaia:  Heda I S anlid
] Hard Hats D | Yormd WHG, COR AWM Cho .
] Pluimbed Eye Wash Stations . ! !
[ ] Portable Eye Wash Kits (i.e. bottle type)
[] Respirator Cartridges (describe)
] Safety Glasses/Splash Goggles
] Safety Showers B
[] Self-Contained Breathing Apparatuses (SCBA)
[ Other (describe) ' :
Fire X Automatic Fire Sprinkler Systems _ i
Extinguishing 'K Fire Alarm Boxes/Stations emuoin O A G- _
Systems [A\Fire Extinguisher Systems (describe) Darehosk et e’ B,
"C] Other (describe) ) ) v
Spill '] Absorbents (describe)
Control | [] Berms/Dikes (describe)
Equipment [0 Decontamination Equipment (describe) L L
and [] Emergency Tanks (describe) | nreon Sor \ead Sn e TionS
Decontamination { [ Exhaust Hoods f‘\H’: ) eoche o ol ) .
Equipment [] Gas Cylinder Leak Repair Kits (describe) J ‘
- ] Neutralizers (describe) ’ S
] Overpack Drums
U] Sumps (describe)
] Other (describe)
Communications | [] Chemical Alarms (describe)
and (] Intercoms/ PA Systems
Alarm [] Portable Radios _
Systems X Telephones ST WGP
[] Underground Tank Leak Detection Monitors i A )
[ ] Other (describe)
Additional 0l
Equipment ]
(Use Additional ]
Pages if Needed.) ]
M
. O ,
*  Use the map and grid numbers from the Storage Map prepared earlier for your HMBP.

Attach

Rev. 01/16/02
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{ {
Employee Training Plan
(Hazardous Materials Business Plan Module)
Authority Cited: HSC, Section 25504(c); Title 22, Div. 4.5, Ch. 12, Art. 3 CCR Page of

All facilities that handle hazardous materials must have a written employee training plan. This plan is a
required module of the Hazardous Materials Business Plan (HMBP). A blank plan has been provided below for
you to complete and submit if you do not already have such a plan. If you already have a brief written
description of your training program that addresses all subjects covered below, you are not required to
complete the blank plan, below, but you must include a copy of your existing document as part of your
HMBP.

Check all boxes that apply. [Note: Items marked with an asterisk (*) are required.]:

oy

Personnel are trained in the folloiving procedures: '—( &q

Internal alarm/notification *

Evacuation/re-entry procedures & assembly point locations™

Emergency incident reporting

External emergency response organization notification

Location(s) and contents of Emergency Response/Contingency Plan

I O 8

Facility evacuation drills, that are conducted at least (specify) (e.g. “Quarterly”, etc.)

™

|

‘ Chemlcal Handlers are additionally trained in the followmg )V 2 3 5“‘6@ 8 D
achenlogfes, ou%xk'aﬁ

Safe methods for handling and storage of hazardous materials *
Location(s) and proper use of fire and spill control equipment

Spill procedures/emergency procedures * ' ~

Proper use of personal protective equipment *

Specific hazard(s) of each chemical to which they may be exposed, including routes of exposwre (i.e. inhalation, ingestion,
absorption) *

&l wwm@m

Hazardous Waste Handlers/Managers are trained in all aspects of hazardous waste management specific to their job duties (e.g.
container accumulation time requirements, labeling requirements, storage area inspection requirements, manifesting
requirements, etc.) *

3. Emergency Response Team ’\'Iembers are capable of and engaged in the followmgzbk,cp @C L‘“O
Mot SAe ‘E@

[ ] Personnel rescue procedures
[] Shutdown of operations
__Q Liaison with responding agencies
7R Use, maintenance, and replacement of emergency response equipment
Refresher training, which is provided at least annoually *
"] Emergency response drills, which are conducted at least (specify) ' (e.g. “Quarterly”, eic.)

UN-020 - 16/17 www.unidocs.org Rev. 01/16/02
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Record Keeping

{Hazardous Materials Business Plan Module) Page _ of

All facilities that handle hazardous materials must maintain records associated with their management. A
summary of your recordkeeping procedures is a required module of the Hazardous Materials Business Plan
(HMBP). A blank summary has been provided below for you to complete and submit if you do not already
have such a document. If you already have a brief written description of your hazardous materials
recordkeeping systems that addresses all subjects covered below, you are not required to complete this
page, but you must include a copy of your existing document as part of your HMBP.

Check all boxes that apply. The following records are maintained at the facility. [Note: Items marked with an
asterisk (*) are required.]:

[X! Current employees’ training records (to be retained until closure of the facility) *

[¢] Former employees’ training records (1o be retained at least three years after termination of employment) *
[W Training Program(s) (i.e. written description of introductory and continuing training) *

_[;_ Current copy of this Emergency Response/Contingency Plan *
[%¥] Record of recordable/reportable hazardous material/waste releases *
[¢] Record of hazardous material/waste storage area inspections *

[~] Record of hazardous waste tank daily inspections *
(4] Description and documentation of facility emergency response drills

Note: The above list of records does not necessarily identify every type of record required 10 be maintained by the facility.

A copy of the Inspection Check Sheet(s) -or Log(s) used in conjunction with required routine self-
inspections of your facility must be submitted with your HMBP. (Exception: Available from your local
agency is a Hazardous Materials/Waste Storage Area Inspection Form that you may use if you do not already
have your own form. If you use the example provided, you do not need to attach a copy.)

Check the appropriate box:

We will use the Unidocs “Hazardous Materials/Waste Storage Area Inspection Form” to document inspections.
[] We will use our own documents to record inspections. (4 blank copy of each document used must be attached to this HUBP.)

UN-020 -17/17 www.unidocs.org Rev. 01/16/02
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MILPITAS FIRE DEPARTMENT . ) ~
777 SOUTH MAIN S - Permit No.: URS //”
PERMIT ! Date: \))1'42
. BY: ‘_) \\’\JL A K ‘
EXPIRATION DATE":
Under the pmvusnons of the Milpitas Municipal Code, this permit is issued to: . )
Facillty Name:—"\ l N—-{) . V/KT—-’\‘\— Facility Address: ’ (/)SS_ faldaln,(m, /:{/w‘/,(/
{
for the following purpose:
Closure -Facility Hazardous !@t@rﬁal Storage (describe) Tont
. Closure - Process {describe) Hazardous Material Procass (describe) " Public Assembly
Halon |  Underground Tank Ramoval (describe) Other Specify
Hood & Duct Underground Tank Installation (describe)
(w1 = 1000 Aallon (1aael tzaall a0 Aol bt M%O{)/J
\J

_ Name(s) & phone number of Contractor(s)/Installer(s): 3
W Cdsbiaddion 2K ~K0D

© * THIS PERMIT SHALL CONTINUE UNTIL REVOKED OR UNTIL DATE OF EXPIRATION SHOWN ABOVE. IT
SHALL NOT BE TRANSFERABLE AND ANY CHANGE IN USE OCCUPANCY, OPERATION OR OWNERSHIP
SHALL REQUIRE A NEW PERMIT. s

APPROVALS
Plans zlaz-

Hazardous Material Permit Application Filed  Yes: No:
Other Specify: :

SPEClAL CONDlTIONS

You are required to call the Bureau of Fire Prevention 24 hours in advance at 408-942-2386 to schedule an
inspection appointment for the following inspections: '

Tiows 0h H/I%/‘iz, %4// I%A/(/éﬂ’

)fol\umﬁr' uhgliv Tl d W zoolbs vy 7o
0 \"\"O\\ '{‘m-'iJ K / _

Tl AmAde L uisgfar  Judl 8 (00 Ok- nmo Bole,
Fan s de rouied ////g/ﬁb /{2&%1@@%

S el cvimolo L7
24 VI EYIVIYIY) [I77750 el h Pl

7
THIS PERMIT SHALL BE POSTED ON THE PREMISES IDENTIFIED ABOVE
This permit is issued on condition that applicant shall comply with alf applicable provisions of the Milpitas Municipal Code.
Violation of the provisions of this permit may be grounds for revocation of permit and assessment of penalties.

WHITE COPY: Paermities YELLOW COPY:Bureau Files PINK COPY: Construction Permit File
BF#100-72 ‘



gg ggp:lggggs STORAGE FACILITY INVENTORY
HAZARDOUSRMATERIALS PROGRAM (Instructions Provided On Attached Sheets)
455 E. Calaveras Blvd. Page of Pages Date
Milpitas, CA 95035 (1) 1 ' 2 (2) 10-12-87
Business Name Storage Facility ID Office Use Only
. . ) . (4) Permic j. - . . . .
(3) |california Circle Storm Pump Station CPS-1 Number | *.°. .« «
JFacilty Address (5) Type of Storage: N
(4) |1655 California Circle ’ ] Aboveground [X Underground
[Owaste Materials [[JWaste Treatment
. System
PROVIDE MSDS IF THESE ITEMS NOT COMPLETED Quantity & Physical 2§ :? o
State xD t_.? ?:o
BAZARD UN ¢ Chemical Name/Trade Name Solid Liquid Gas £k S @
CLASS (Lbs) (Gal) (Cu Ft) & &~ OFFICE USE
(6). (7) (8) (9) (10) (11)  (12) (13) ONLY
CML Diesel - Tank #4 1000 UG 30
Monitoring Alternative e
$2. LT
CML’ Delo 400 Motor 0Oil ~ 25 AG 1 ¢, e
* CML GST 100 0il 10 AG 1 L
TOTAL QUANTITIES o35 Coe

(14) Under penalty of perjury, I declare that the above information is true and correct.

Print Name Sign Name

Print Title Date Signed



\ C'd//'fcr'ﬁfla CA«'/'L'/C .ﬂ/D bfaiétcﬂ
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UNDERGROUND ST&GE TANK UPGRADE COMPLIANCQISPECTION CHECKLIST

FACILITY NAME DATE
Milpitas - Jurgens Pump Sta 12/9/98
FACILITY ADDRESS PERMIT NO.
00345 Jurgens St 90-0329

Milpitas, CA 95035

02981

CERTIFICATE NO.

FACILITY OPERATOR

X2463

FACILITY TEL. NO.

FACILITY OWNER

OWNER TEL. NO.

OWNER ADDRESS

UNDERGROUND TANK INFORMATION

¢ DATE DW/SW STEEUL/ CORROSION - | STRIKER
UST CONTENTS SIZE §|NSTALLED VAULT FRP PROTECTION JOVERSPILL|OVERFILL] PLATE
@ Yes Yes Yes Yes
1 |DIESEL 2500 ; 07/07/90 |Double Wall |FIBERGLASS o No o No N0 lomo
2
3
4
5
6
7
UST MONITORING SYSTEM MAKE MODEL
RONAN X76 4x
UST TURBINE SHUTDOWN o Yes o No
UST AUDIBLENVISUAL ALARM © Yes o No

PIPING INFORMATION

PIPING SYSTEM

o GRAVITY g PRESSURE m SUCTION

PIPING

® Double Wall g Single Wall  Trench

PIPING MATERIAL

CORROSION PROTECTION ®.Yes o No

PIPING MONITORING SYSTEM MAKE MODEL
ronan x76 4x

AUTOMATIC LINE LEAK DETECTOR MAKE MODEL

WITH TURBINE SHUTDOWN N/A N/A

TURBINE SHUTDOWN ON ALL PRODUCTS o Yes o No

AUDIBLENISUAL ALARM ON ALL PRODUCTS o Yes @ No

DISPENSER CONTAINMENT MAKE MODEL
N/A N/A

COMMENTS

CERTIFICATE ISSUED 12/9/98




@+ z2R00US MATERIALS BUSINESS PL@)

IV. HAZARDOUS MATERIALS INVENTORY STATEMENT
(Instructions Provided on Atiached Pages)

(3) Storage Facility ID

7 Sa. leLss-1

(1) Business Name

3%5 Isgi £ /S (4) Type of Storage (list):
(2) Facility Address M@QA@____

(5) MATERIAL SAFETY DATA SHEﬁ’S shall be
readily available on the premises for all

materials handled. 1) - o
- ® = P

Maximum Amount B~ %5 ®o

Hazard UN Handled e y= OF

Class  No. Chemical Rame / Common Name (9) < "k Eo
(6) (7 (8) s L 6 (o (n e
CML. FTVESEL : 2580 Us e

L’W& CumvRoN @Lﬂ W 2005 Mol /5

Under penaltyof perjury, | declere thet the above informatio Jue and and correct.

%ﬁzzzf /J/ L sl

Printed Company Officer Name Signature
Foupmest  Mauntrrance Stperusy 5/22/9!
Titie ' Date Signed

Form #BP100-31 Rev. 10/89 _.(.L of _]X_
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®uritas FiRe pepaRTMINT
INSPECTION REPORT

L/I{OZM,// Creelk. Clobhouwso

NOTICE OF VIOLATION . Dixen L% s,

X

item # "_Description Of Violation Date Abated

L~ Pontable fire extinguishers shall be maintainad in a fully charged and operable condition, and kept in their
dasignatad places at all times when not being used. UFCS 10-1-6.2

V22| _A-Portable fire extinguishers shall not be obstructad or obscured from view. UFCS 10-1-6.5

V2.1

V 23] .—"Portable fire extinguishers shalll be serviced yearly or immediately after use , whichever occurs first. 587.1 T-18 CCR

V-24 Hood and duct fire extinguishing systems shall be serviced semi-annually and immediately after system activation.

904(a)(5) T-19 CCR i

V- ?of{”“‘”: i} qu;wdcr h(eds" s be sceured  to

oo wealls
vR2t| | D &Mgmskas Q%rca‘/‘ Kibchen 2 Aec 6’0”"@@ /Ogc)

v -17 R°°€ CQuu‘uﬁ /‘c’?wrcd’ : fcwﬂ/) ﬁouS( roorn
v-23 | | oll_Roem__Chemert gxmt Area P15 )
V=29 | Haz Mt G gqlms CA/ormf//;C,

tems with an *X" next to the ltem # requiire abatement
Jf this space has an X, see supplemental inspection report for additional wolatlons.

ORDERS:

A reinspection shall be made on or about 9\ weelds to determine
if the violations noted above have been abated and or orders have been comphed with.

Failure to comply with orders and correct violations hay render you liable to the penalities as set forth by law.

Received by: C. hr\‘sﬂv{q :jonés

rint name
signature @ZM@%%- pate 4~ 2Y-92

Tt / ,(LQ"QM u?( l/ Phone number: ?V(,-— 275 S

nspeotor: pmgm‘y Mana ager Radio# /7cY/
T’ Ite Questions should be directed to the Inspector or Fire Marshal by calling (408) 942-2386

Distribution: white - fire department address file, yellow - station file, pink - business responsible

BF #100-76  11/91 " Page20f2

1

Milpites Fire Department 777 §. Main Street, Milpitas, California 95035 Business phone (408) 942-2383

4
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UNIFIED PROGRAM CONSOLIDATED FORM

FACILITY INFORMATION
BUSINESS ACTIVITIES A
Page 1 of _j
V2N
I. FACILITY IDENTIFICATION /4 IAPN
FACILITY ID # o T EPA ID # (Hazardpys W; ) 2
{Agency Use Only) F ‘?g"o o @Wﬁ
BUSINESS NAME (Same as Facility Name or DBA - Doing Business As) . 4/ 2 7 /"\v 1
— . /9 /7 < <y
Droe  STRATEX  NeTworhks , Live. ko %, D)
II. ACTIVITIES DECLARATION & la N
NOTE: If you check YES to any part of this list, RS ~
please submit the Business Owner/Operator Identification page (OES Form 2;30),

Does your facility... I Yes, please complete these pages of'the UPCF...
A. HAZARDQUS MATERIALS .

Have on site (for any purpose) hazardous materials at or above 55 gallons
for tiquids, 500 pounds for solids, or 200 cubic feet for conpressed gases
(include Tiquids in ASTs and USTs); or the applicable Federal threshold @/ VES [] NO o | BAZARDOUSMATERIALS INVENTORY
quantity for an extremely hazardous substance specified in 40 CFR Part ~ CHEMICAL DESCRIPTION (OES 2731)
355, Appendix A or B; or bandle radiological materials in guantities for
which an emergency plan is required pursuam to 10 CFR Parts 30, 40 of’

70?7
B. UNDERGROUND STORAGE TANKS (USTs) UST FACILITY (Formerly SWRCB Form A)
1. Own or operate underground storage tanks? O YES ﬁ NO s UST TANK (en: page per mnk) (Formerly Form B)
12.  Intend to upgrade existing or install new USTs? - | O ves /]gl NO ¢ | USTFACIITY
UST TANK (one per ank)
. UST INSTALLATION - CERTIFICATE OF
| COMPLIANCE (one pzge per unk) (Formerdy Form
(o}
3. Need to report closing a uUsT? M YES m NO 1. UST TANK (closure portion - one page per tank)

C. ABOVE GROUND PETROLEUM STORAGE TANKS (ASTs)
Own or operate ASTs above these thresholds:
—any tank capacity is greater than 660 gallons, or 1 YES )gﬁ NO s | NO FORM REQUIRED TO CUPAs

—the total capacity for the facility is greater than 1,320 gallons?

D, HAZARDOUS WASTE

1.  Generate hazardous waste? [] yes ﬁ NO 5 ;c;fsA ID NUMBER - provide at the top of
/ ' is page
2. Recycle more than 100 kg/month of excluded or exempted recyclable , RECYCLABLE MATERIALS REPORT (e
materials (per H&SC §25143.2)? 3 YES }ﬂ NO 16 | per rocycle
3. Treat hazardous waste on site? ONSITE HAZARDOUS WASTE
(J vES )21 NO 1. | TREATMENT - FACILITY (Formedy DTSC
Forms 1772)
ONSITE HAZARDOUS WASTE
TREATMENT ~ UNIT (one page per unit)
(Formerly DTSC Fosms 1772AB.C.D and L)
4. Treatment subject to financial assurance requirements (for Permit by YES W No 1 CERTIFICATION OF FINANCIAL
Rule and Conditions! Authorization)? = }Q * | ASSURANCE {Fomery DTSC Fom 1232)
5. Consolidate hazardous waste generated at a remote site? REMOTE WASTE / CONSOLIDATION
. Ol yes }Zl NO 1. | SITE ANNUAL NOTIFICATION (Fomrerly
. DTSC Form 1196)
6. Need to report the closure/removal of a tank that was classified as Clves [F NO HAZARDOUS WASTE TANK CLOSURE
hazardous waste and cleaned onsite? ! ﬁ - | CERTIFICATION (Formerty DTSC Form 1249

E. LOCAL REQUIREMENTS

(You may also be required to provide additional information by your CUPA or local agency.)

UN-820 - 3/17 http://www.nnidocs.org Rev. 05/31/00
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INCIDENT REPORT - MILPITAS FIRE DEPARTMENT

susn%z%ggm: Comate - gﬁg{ &':TP‘ REQ_L%_ XE - az'/g?-f
gvggf J Pl Te . clix g}m _Qc(&sg_ii_‘ij_ "Wﬂ/iig —

. 10-37 “TIODE TTRE DAY DATE URLIS RESPONDING
mfgs”frl /R3& |1/X39 /703 3co - Sen /0-306-38 K23 &- RY, V-1

PRINCIPAL .  Prinewpal an  siic

PRE. CAUSE: T T . . ' .
T A NEND. (_ovxs'{ru;+\n“ 5;41 kas € \"Q\mm\_{—cd s_Ql_[_
7. LOSS:, i . R . )

o em tte The smetl £cowm Ahe soil 15 cacliads
";"§n» URANCE:

‘c}p_m,"t"lc 514( {e D\}ow Land‘ 3 and %
s r(l\ewd\\’f Vilaees ishild ,_Hnme PackT The 2ol
REFER T0: @__ 1S 6;{\_ c. R c:cL.a._n-J mavedd o an Q.'l.ls.!mm
g

F/L FOLL. _/_SUPP. disoaba\_ s&:_,_ A «‘[fenz. Odo(‘ _o_{ MF/<.
BLDG. DEPT. / NFA n e ._clt fee /e(Z Sepéra / /)0" 4/'?/ L/dra/s
INSP. FILE / OTHER_?(‘oW\ the accae (Vlease. l\r\ucs(.m{-

REPORTING OFFICER / ;/ﬁ bl [9CY _ APPROVED __“_@

FORM: 120~ 55 (Rev. 7/83)
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> - ' INCIDENT REPORT - MILPITAS FIRE DEPARTMENT
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BLOG. DEPT. /_NFA
INSP. FILE / OTHER —— e e ———

REPORTING OFFICER ___ (o’ Aanrthd /9CY . APPROVED _-_,-__@_--m_

FORM: 120-55 (Rev. 7/83)
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HILPITAS FIRL DIPARIMINT ‘

) . SUPPLIMINTARY RIPORY
Address: 199Y (a//{;rn 1q Cirele
TYPE OF QNW.(NAI. RLPOAT PATL OF ORILiuAL A(POATIOAIGINAL REPFPOATY NO. DATE AXD 104K OF .umm-.m‘rrr&';'}
Chemical Oder /6-30-33 §8~23004-F /6.37-385 o200 !
RECETVED 08 1697 RFA TOOF | TTHE URITS RESPORDING - 7
7 CLASS }
TFhe chcm'lcql oder came rQM a

nNee CO‘\,’;‘(I’UC{'Io.h

é;tld\hdn; EL'83LS ceen s CL‘CLLCJ '“16.
'Qer\'me{’cr od the Eodding and  vacified {he

3 Odof‘ [+ BN
Comm;ng\ ’(\rom 'H'\C‘ CO"\-&‘{‘FULLHD’I $L{C .

s.l*tT east of J'fhe

‘TJ_}O e yn {)/Q7V{A.$ Lo MjQL{Jnt/J & cyes gna,/' //jnq
< . . A &
icritation . eramecics Yook The v Lime Yo
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CITY OF MILPITAS

FIRE DEPARTMENT
HAZARDOUS MATERIALS PROGRAM

STORAGE FACILITY INVENTORY

(Instructions Provided On Attached Sheets)

Facilities Manager

Y/6/%

455 E. Calaveras Blvd. Page of Pages Date
Milpitas, CA 95035
prEasy M1 2 | @ ases88
Business Name Storage Facility ID 0ffice Use Only
(4) Permit {« - . .« e
(3) SUN MICROSYSTEMS, INC. Number }_ = _° ° * ",
Facilty Address (5) Type of Storage:
(4) | 1494, 1430 and 1210 California Circle [X] Aboveground [JUnderground
[Jwaste Materials [_JWaste Treatment
~ System
>
PROVIDE MSDS IF THESE ITEMS NOT COMPLETED Quantity & Physical S H.
State x:j L 2?
HAZARD UN # Chemical Name/Trade Name Solid Liquid Gas CH 9 d
CLASS (Lbs) (Gal) (Cu Ft) & ° &% OFFICE USE
(6) (7) (8) A9 (10)  (11)  (12) (13) ONLY
1494 California Circle Lt
ORL | NA9188 | Freon 113 (Trichlorofluro- - e
ethane) - HA )
NFG UR1028 Dichlorofluromethane V - NA 1 LT
FLL UN1219 | Isopropanol (solder flux) 2 RA ) N PR
ORL HA9188 | Insta Pak Urathame Foam (FreoL) 30 HA ) S R .
FLL UN2478 Insta Pak Isocyanate 30 NA 1 L
1430 California Circle LT
FLL UNH1219 { Isopropal Alcohol <1 RA 1 L.
FLL UN1263 | Laquer Paint 6-7 NA 1 LT
1210 california Circle °: . .
CML NA1270 0il £1 NA 1 . .
FLL UN1263 Thinner, Paint {1 RA 1 R
ORL NA9188 | Premium Freeze (Freon)(f&iD 35-40 KA ; I T
ﬁ&} (14 0z. e¢ans) Lt
TOTAL QUANTITIES . . *Lt .
(14) Under penalty of perjury, I declare that the nfo “K:i is true and correct.
Glenn R. Dirks
Print Name Sign Name

Print Title

Date Signed



CITY OF MILPITAS

FIRE DEPARTMENT
HAZARDOUS MATERIALS PROGRAM

455 E. Calaveras Blvd.
Milpitas, CA 95035

Business Name

(3)

SUN MICROSYSTEMS. INC.

Facilty Address

(4) 1430, 1494, 1210 California Circ

o

STORAGE FACILITY INVENTORY .

(1)

Page of
1

Pages
l 1 I (2)

(Instructions Provided On Attached Sheets)

Date

12/5/88

Storage Facility ID

(4)

(5) Type of Storage:

[;7-Aboveground

Permit
Number

Office Use Only

- - =

[:7hnderground

[:7.Waste Materials [:7ﬁasce Treatment

System
PROVIDE MSDS IF THESE ITEMS NOT COMPLETED Quantlty & Physical %8 _"? ®
State .zD 4 0
HAZARD UN # Chemical Name/Trade Name Solid Liquid Gas EH 93
CLASS (Lbs) (Gal) (Cu Ft) & & OFFICE USE
(6) (7) (8) (9) (10) (11) (12) (13) .ONLY
1494 California Circle J .
NONE o
1430 California Circle. :
FLL UN1219} Isopropal Alcohol L1 NA 1
1 FLL UN12631 Laquer. Paint “ 6-7 A NA 1 .
ORM-L Methacrylate ester (Loctifte) 1 Y .
ORM-L Dipropylene glycol 1 1§, ..
CE@ M-1 Lubricant 1 1 . .
NFG UN1028| Dichlorodifluoromethane 1 1 ", "
{(freeze it) Lt
1210 california Circld T
CML NA1270| 0il {1 NA 1 ,
FLL UN1263| Thinner, Paint <1 NA 1 .
ORL NA9188{ Premium Freeze (Freon) 35-40 NA 1 0,0
14 ozJ] cans) .
FLL NA1993| 320 Cleaner (solvent) 1 1. T
{ ORL NA9188| Trichlorotrifluoroethane. I
(Flux~off) . .
FLL UN1219| Isopropanol (P.C. 80) 5 1
FLL UN1150| Methylene Chloride <1 1 *
FLL UN1263| Lacquer Thinner {1 1 e
ORL NA9188| T.F. Solvent 1 10
TOTAL QUANTITIES * ‘ ‘

(14) Under penalty of perjury, I declare that t

heZabove infErmaI:on is true and correct.

Dirks ]
Sign Name o

Glenn R,
Print Name

12/5/88
Date Signed

Facilities Site Manager
Print Title

Form #100-22
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-

J’ %= . STATE OF CALIFORNIA .

STATE WATER RESOURCES CONTROL BOARD
UNDERGROUND STORAGE TANK PERMIT APPLICATION - FORM B

COMPLETE A SEPARATE FORM FOR EACH TANK SYSTEM.

MARK ONLY [] 1 NeEw PERMIT [] 3 ReNEWAL PERMIT [:] 5 CHANGE QF INFORMATION 7 PERMANENTLY CLOSED ON SITE
ONE ITEM [] 2 INTERWM PERMIT [] & AMENDED PERMIT [ & TEMPORARY TANK CLOSURE 8 TANK REMOVED

DBA OR FACILITY NAME WHERE TANK 1S INSTALLED:

I, TANK DESCRIPTION  COMPLETE ALL ITEMS — SPECIFY IF UNKNOWN

A OWNER'S TANK LD.# - 14250/0 B. MANUFACTURED BY:
C. DATE INSTALLED (MO/DAY/NEAR) Cp'/ ] 2 / X D. TANK CAPACITY IN GALLONS: {OOO q \Mon
. TANKCONTENTS  IFA-11SMARKED, COMPLETEITEMC. :
A, [ X 1 MOTOR VEWIGLE FUEL [} eon B. c. Ry % 3 DIESEL (] s AviATION GAS
[T 2 PETROLEUM [] s emPry ™ + propuct 1o PREVIN = ‘; JG;TS::;L [ 7 MeTHaNOL
[] 3 CHEMICAL PRODUCT (] 95 UNKNOWN [ 2 waste [ e .eapep [ ] 99 OTHER (DESCRIBE IN {TEM D. BELOW)
D. IF (A.1)1S NOT MARKED, ENTER NAME OF SUBSTANCE STORED - CASH:

I, TANK CONSTRUCTION  MARK ONE ITEMONLY IN BOXES A, B. AND C. AND ALL THAT APPLIES INBOX D ANC £

A TYPE OF Eﬁ 1 DOUBLE WALL [] 2 SINGLE WALL WITH EXTERIOR LINER [ o5 uUNkNowN

SYSTEM ] 2 sinGLE waiL [ « SECONDARY CONTAINMENT (VAULTEDTANK) [_] 88 OTHER
B TANK 1 BARE STEEL [[] 2 STANLESS STEEL [ ] 3 FIBERGLASS [ ] 4 STEELCLAD WIFIBERGLASS REINFORCED PLASTIC
" MATERIAL 5 CONCRETE [] & POLYVINYL CHLORIDE [ ] 7 ALUMINUM [ ] & 100% METHANOL COMPATIBLE W/FRP

(Primary Tank) [] = BRONZE [] 10 GALVANIZED STEEL [ ] 95 -UNKNOWN [] oo omHeR

1 RUBBER LINED- - [} 2 ALKyD LiNiNG [] s ePoxy LNING [ ] 4 PHENOLIC LINING
C. 'NuTEng [] 5 olass LInnG 6 UNLINED [] 95 UNKNOWN [] 99 oTheR
1S LINING MATERIAL COMPATIBLE WITH 100% METHANOL ? YES __ NO___ . .
D. CORROSION [] 1 POLYETHYLENE wWAAP [ | 2 COATING - [ a vinve wRap w 4 FIBERGLASS REINFORCED PLASTIC
PROTECTION [ ] 5 CATHODIC PROTECTION [} 91 NONE [] 95 UNKNOWN [] 99 OTHER
i
E. SPILL AND OVERFILL SPILL CONTAINMENT INSTALLED (YEAR)%___ OVERFILL PREVENTION EQUIPMENT INSTALLED (YEAR) “%
{V. PIPING INFORMATION CIRGLE A IF ABOVE GROUNDOR U IF UNDERGROUND, BOTH IF APPLICABLE
A. SYSTEMTYPE 4@1 SUCTION A U 2 PRESSURE A U 3 GRAVITY A U 99 OTHER
B. CONSTRUCTION A U 1 SINGLE WALL A@ 2 DOUSLE WALL A U 3 LINED TRENCH A U 95 UNKNOWN AU 99 OTHER
C. MATERIAL AND A U 1 BARESTEEL A U 2 STAINLESS STEEL A U 3 POLYVINYL CHLORICE (PVC)A@ 4 FIBERGLASS PIPE
CORROSION A U 5 ALUMINUM A U 6 CONCRETE A U 7 STEEL W/ COATING A U 8 100% METHANOL COMPATIBLE W/FRP
PROTECTION A U 9 GALVANIZED STEEL A U 10 CATHODIC PROTECTION A U 95 UNKNOWN A U 99 OTHER
a 3 INTERSTITIA

D. LEAK DETECTION [ ]! AUTOMATIC LINELEAKDETECTOR [ ]2 LINE TIGHTNESS TESTING MONUORiNé [ oo oTHeR

V. TANK LEAK DETECTION

[ 1 visuaL cReck [__] 2 INVENTORY RECONGILIATION [ ] 3 VADOZEMONITORING (] 4 AUTOMATIC TANK GAUGING ] 5 GROUND WATERMONITORING
[ & mank TEsTNG [S{] 7 INTERSTITIALMONITORING [ ] 81 NONE [] s unknown [] ¢3 othER

V1. TANK CLOSURE INFORMATION

1. ESTIMATED DATE [ AST USED (MO/DAY/YR) 2. ESTIMATED QUANTITY OF 3. WAS TANK FILLED WITH YES NO
?i)aﬁ 2~ SUBSTANCE REMAINING ( ! GALLONS (NERT MATERIAL ? D

THIS FORM HAS BEEN COMPLETED UNDER PENALTY OF PERJURY, AND TO THE BEST OF MY KNOWLEDGE, IS TRUE AND CORRECT
AFPLICANTSNAME .« 1 _ {: DATE /
{PRINTED 3 SIGNATURE} N

Milyitas  Gire Wept, 9//8/92

LOCAL AGENCY USE ONLY  THE STATE LD. NUMBER 1S COMPOSED OF THE FOUR NUMBERS BELOW

COUNTY#  JURISDICTION # FACILITY # TANK #
STATEID# A onfg CETLTT) Ll i l]]
PERMIT NUMBER ) l PERMIT APPROVED BY/DATE PERMIT EXPIRATION DATE
FORM B (781} THIS FORM MUST BE ACCOMPANIED BY A PERMIT APPLICATION - FORM A, UNLESS A CURRENT FORM A HAS BEEN FILED.

FOROM4R-RS
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J. = . o *.

! STATE OF CALIFORNIA
STATE WATER RESOURCES CONTROL BOARD

UNDERGROUND STORAGE TANK PERMIT APPLICATION - FORM A

COMPLETE THIS FORM FOR EACH FACILITY/SITE

MARK ONLY L] 1 NEW PERMIT [ 3 RENEWAL PERMIT [ s CHANGE OF INFORMATION (] 7 PERMANENTLY CLOSED SITE
ONE ITEM {1 2 wteRm PERMIT (] + AmEeNDED PERMIT (] s TEMPORARY SITE CLOSURE
I. FACILITY/SITE INFORMATION & ADDRESS - (MUST BE COMPLETED)
DBA OR FACILITY NAME NAME OF OPERATOR
ALoa H\c,;aqws*ams 4ot
PARCEL % (OPTIONAL)

ADDRESS NEARESYT CROSS STREET

1354 Ca\ Qoff\\O\ Cwo\L Dixon Lano e )

CITY NAME STATE 2iP CODE SITE PHONE ¥ WITH AREA CODE

H\\m‘ms : cA | 950 3 5 |46%- 376~ 509

v BOX
TO INDICATE M CORPORATION (] INDIVIDUAL  [] PARTNERSHIP [T} LOCAL-AGENCY [T COUNTY-AGENCY [ STATE-AGENCY [ FEDERAL-AGENCY

DISTRICTS
TYPE OF BUSINESS a ~/ IF INDIAN |# OF TANKS ATSITE | E.P.A. LD. i
{1 1 cassTaTiON [_] 2 DISTRIBUTOR T3 Riservamion * OF TaN A. L D.# (optianal)
[] 3 FARM [T7] 4 PROCESSOR [} 5 OTHER OR TRUST LANDS \
EMERGENCY CONTACT PERSCN (PRIMARY) EMERGENCY CONTACT PERSON {SECONDARY) - optional
DAYS: NAME (LAST, FIRST) PHONE # WITH AREA CODE DAYS: NAME (LAST, FIRST)
Sun Hictes wshems Secori *"\ 0% - a7é -3300 PHONE & WITH AREA CODE
NIGHTS: NAME (LASTFIRST) PHONE # WITH AREA CODE NIGHTS: NAME (LAST, FIRST)
S0 D Hh,ros\ca‘rtms S&Luc; \-tar 40% - 97(0 330 PHONE # WITH AREA CODE

Il. PROPERTY OWNER INFORMATION - (MUST BE COMPLETED)

CARE OF ADDRESS INFORMATION

NAME
Peenkiss %o ou*\ eS

MAILING OR STREET ADDRESS :ﬁ 5_ v/ box windicate 3 NDIVIDUAL [T LOCAL-AGENCY  * [} STATE-AGENCY
]g o0 \"\(A.\’ 190 D) 5-{: ,'Ba [ coRPORATION [ ] PARTNERSHIP  [] COUNTY-AGENCY (] FEDERAL-AGENCY
STATE ZIP CODE PHONE # WITH AREA CODE

T O\ D : Ch | 94002 45/0- 893~ [800

lIl. TANK OWNER INFORMATION - (MUST BE COMPLETED)

NAME OF OWNER CARE OF ADDRESS INFORMATION

Son Mot Sustems

MAILING OR STREET ADDRESSS ~ box pindicate (] NDiviDUAL ] LOCAL-AGENCY {T] STATE-AGENCY
1354 Coliboinia Civalg [JCORPOAATION (] PARTNERSHIP [ ] COUNTY-AGENCY [ FEDERALAGENCY

5035 405~ 376~-509

cITY NAMEM._ \ - \‘ STATﬁr ZIP CODE PHONE # WITH AREA CODE
VP TGOS

Iv. BOARD OF EQUALIZATION UST STORAGE FEE ACCOUNT NUMBER - Call {916) 323-9555 if questions arise.
vakha [4]4)-0 [ [ [ ] [ ]
V. PETROLEUM UST FINANCIAL RESPONSIBILITY - (MUST BE COMPLETED) - IDENTIFY THE METHOD(S) USED

+ bocbindicate [T 1 SELFINSURED - [ 2 GUARANTEE {3 3 INSURANCE - [ 4 SURETY 8OND
[ s LeTTER OF CREDIT [T 6 EXEMPTION ] % OTHER

VI. LEGAL NOTIFICATION AND BILLING ADDRESS  Legal notification and billing will be sent o the tank owner unless box | or Il is checked.

CHECK ONE BOX INDICATING WRICH ABOVE ADDRESS SHOULD BE USED FOR LEGAL NOTIFICATIONS AND BILLING: L D 18 D dl. [:]

THIS FORM HAS BEEN COMPLETED UNDER PENALTY OF PERJURY, AND TO THE BEST OF MY KNOWLEDGE, IS TRUE AND CORRECT

APPLICANT'S NAME (PRINTED & SIGNATURE) APPLICANTS TITLE DATE MONTH/DAY/YEAR

"‘\\\ o\)\‘aé @ cf M£ 7//%/?21

LOCAL AGENCY USE ONLY

COUNTY # JURISDICTION # FACILITY #
o\ (LT[

LOCATION CODE - OPTIONAL CENSUS TRACT # - OPTIONAL SUPVISOR - DISTRICT CODE - OPT/IONAL

THIS FORM MUST BE ACCOMPANIED BY AT LEAST (3) OR MORE PERMIT APPLICATION - FORM B, UNLESS THIS IS A CHANGE OF SITE INFORMATION ONLY
FORM A (5-91)



MIL;;TAS F'REuAllJ'fZARmENT Permit No.: fv Jf - }07 “
PERMIT Date: 7'?ﬁ‘ﬁl
Bv: _ 0 Wy

EXPIRATION DATE":
Under the provisions of the Milpitas Municipal Code, this permit is. issued to:

Facllity Name: Sun Mlmtﬁ\,&\kms Facliity Address: 17\5\) f‘j/lh‘ér/ua (,Lf(-(,(/

for the following purpose:
Closure -Facility Hazardous Matserial Storage (describe) Tont
Closure - Process {describe) " Hazardous Material Process (desciibe) Public Assef;ib!y
Halon (| Underground Tank Removal (describe) Other Specify
Hood & Duct Underground Tank Installation (describe)

Tomarmd ¢ |- DY) aallen duse] ank. < assacuated ww/m !

anrd - 1&)6&& tan (ﬁf)(\!@{m\ﬂ\} er nk /?m-Lﬂmmc, A,

Name(s) & phone number of Contractor(s)/lnstaner(s)

Ceno. L mdw& AR -240- 42177

* THIS PERMIT SHALL CONTINUE UNTIL REVOKED OR UNTIL DATE OF EXPIRATION SHOWN ABOVE. T - -
SHALL NOT BE TRANSFERABLE AND ANY CHANGE IN USE, OCCUPANCY, OPERATION OR OWNERSHIP
SHALL REQUIRE A NEW PERMIT. - N

APPROVALS DATE APPROVED
Plans
Hazardous Material Permit Application Filed  Yes: X No: ___
Other Specify:
SPECIAL (_DONDITIONS:

udblhes b be )

You are required to call the Bureau of Fire Prevention 24 hours in advance at 408-942-2386 to schedule an
inspection appointment for the following inspections: '

‘U’ﬂbf J q?’g(m-f/"' ".v"t' vy ‘H“\"/'(/{
NS (2moss il ol Uoa o

ank Wk TAn e V@ /,0'(/72 Q I;”“{M

ONAaution hole 2k A ~

ans condiite u,ﬂL A /70; ranni Lg
fiﬂr\\/__%( hauler a! u , /RN
Sl Wl samelsS T/ - W// U4

4 ."‘"{" bR M\\]:SQI&

THIS PERMIT SHALL BE POSTED ON THE PREMISES IDENTIFIED ABOVE
This permit is issued on condition that applicant shall comply with all applicable provisions of the Milpitas Municipal Code.
Violation of the provisions of this permit may be grounds for revocation of permit and assessment of penatties.

WHITE COPY: Permittes YELLOW COPY:Bureau Files PINK COPY: Construction Permit File
BF#100-72 '



City of Milpitas
'ROUTING SLIP - - | DEPT. [Qwmon

To: D SIGNATURE
1 m C"A\A Qﬂm{}l C\ tcNo D COMMENT
2 Sovn M,tc,mq!mkm‘ ] DSEE "

l—__l AS REQUESTED

3 U§T w [] inrormation

D READ AND RETURN

4

» [ Jreao ano Free
S [ ] necessary action
From: E] INVEST §GATE

D RECOMMENDAT 10N

D PREPARE REPLY

REMARKS Date

o x20, Yc\\§\mer: C"'\}ﬂﬁjogvi'ﬂgmg&( ' ?/ll /?Z/
ALY, Y i 5w&4

TPY - Nesel - 7Us debeot
RTEX- No__detect.

N D
/%%‘MW&

Form # 30-73(6/74)
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‘ CALIFORNIA ’

DATE: September 21, 1992
TO: File
FROM: Capt. Joelle Wilkes [)“‘N)

“SUBJECT: 1355 California Circle - Sun Microsystems
Underground Storage Tank Closure -

On Wednesday, September 16, 1992, at approximately 1000 hours, Sun
Microsystems removed a 1,000 gallons underground storage tank and a
100 gallons above ground tank in accordance with Closure Permit #
UR92-1074. =

The underground tank and the above ground tank were inereted with dry
ice at 9:20 am.

The excavation hole was close to the generators on the adjacent pad
however, the generators were on footing at both ends.

The material contained in the tanks was diesel. Readings with the gas tech
were not taken on the above ground tank. Visual freezing to half the
height of the tank was observed. The Gas tech readings for the 1000
gallon underground storage tank was LEL 5ppm and Oxygen 2 %.

The 1000 gallon underground storage tank UL#225010

Tank had no visible cracks or holes and no odor was present when the tank
was removed from the ground. Soil was a clay-like with no apparent
odor.

Two soil samples were taken in the area beneath the tank. See attached
diagram. Soil samples were taken by Harza Kaldveer, Consulting
Engineers out of Oakland. A 48 hour tum around was being performed
on samples.




pn
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12.

Iy

In the space provided, draw a plot plan showing the location of

tank(s), their sizes, the location of gas and power lines, and the
distance to streets and buildings.
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U Page
ti Apr 21.13:06:551995

.

From Robert. Mok@EBay Wed Mar 15 15:21 PST 1995
To: med_damages.ir@keoki.Corp.Sun.COM
Subject: 95—03—180

SUN MICROSYSTEMS PROPRIETARY - NEED TO KNOW

Both the details and the fact of your knowledge of the information contained
herein is highly confidential and should only be disclosed to people within
Sun Microsystems who have a legitimate need to know. In no case shall any of
this information or the fact that you are privy to such information be
disclosed to or discussed with anyone outside of Sun. The disclosure of this
information to anothér person may subject the Company and you to civil
liability.

IR NUMBER: 95-03-180
DATE RECEIVED: 03/15/95 10:07:00
DATE OCCURRED: 03/15/95 09:30:00
LOCATION: MILO1
INCIDENT TYPE: Emergency (Non-Medical)
DESCRIPTION: Haz-Mat Spill
HOW RECEIVED: On View
REPORT TAKEN BY: Tony Ornellas
SUPERVISOR: Robert Mok
ASSIGNED: Operations
ASSIGNED NAME:
STATUS: Open
SUMMARY: A scissors 1lift that was being unloading tipped~over and
began leaking hydraulic fluid and battery acid in MIL-01.

PERSONS INVOLVED

Name - Type Dept Badge # Phone -
ORNELLAS, Tony Rep. SECURITY  C41850  x33200
TOLBERT, Dallas oth. - - 415-952-8383

Address: Allan Sprinkler Corporation
438 Eccles Avenue

PERSONS NOTIFIED

Type Name Advised Arrived
Others Bhagat Singh 10:07:00 10:07:00
Supervisor Robert Mok 10:10:00 10:58:00
Cthers John Alves 10:10:00 10:58:00
Safety Sharon Niehoff 10:25:00 10:30:00
Facilities Nancy Havard . 10:18:00 00:00:00

DETAILED REPORT
SYNOPSIS:
On 03/15/95 at 1007 hours, Security Officer Tony Ornellas during
his patrols noticed an unattended scissors lift turned on its side in
the North parking lot of MIL-01, 1421 California Circle, Milpitas, CA.

Ornellas also noticed that hydraulic fluid was leaking out of the
scissors lift. There was no imminent danger to the storm drains.
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